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Pediatrie Allergy —!n the August PEDIATRIC CLINICS 


specific, successful measures for pinpointing causes 





Here is a classic contribution on the multiple prob- 
lems of childhood allergy. Drs. Lewis Hill and Harry 
Mueller have collected in this Symposium a wealth of 


See SAUNDERS Advertisement on the next two pages 


and alleviating discomforts. Topics range from ivy 


poisoning to allergic respiratory diseases. 





Fig. 43. Palpating the Origin Half of 
the Internal Pterygoid Muscle. 


Ready August 20th! 


Schwartz’ 


DISORDERS OF THE 
TEMPOROMANDIBULAR 


JOINT 


Sheds light on an enigmatic area where responsibility 


for diagnosis and treatment falls to many components of the medical group 


Pain, tension, limitation of movement, dislocation, click- 
ing and other disorders of the temporomandibular region 
give rise to some of the most puzzling problems facing 
the physician. In a large proportion of cases the patho- 
logic processes are systemic in nature and in no way re- 
lated to the oral cavity. They are not exclusively dental 
problems. 

This beautifully illustrated and organized book provides 
a complete and up-to-date source on management of all 
aspects of temporomandibular joint disorders. It repre- 
sents the cumulative result of 10 years of combined 
medico-dental research at the Columbia-Presbyterian Medi- 
cal Center. Diagnostic methods and therapeutic procedures 
are clearly delineated by the author and 18 high qualified 
collaborators. 

The contributors include 7 dentists and oral surgeons, 
+ neurologists, a surgeon, an internist, a psychiatrist, a 
radiologist, an anesthesiologist, an otolaryngologist and a 
physiatrist. 

The emphasis in the book is largely on physiologic and 
psychologic methods of management, superseding the 
purely mechanical methods which were only partially 


PARTIAL CONTENTS 


effective. Nearly one half the book is devoted to methods 
of determining the exact cause of disorders and of under- 
standing fundamental correction measures. 

You'll find here complete description of therapy—utilizing 
local anesthetics, heat, cold, ultra sound, tranquilizers, 
steroid injections, therapeutic exercises, and surgical 
techniques. 

The depth of coverage provides information not now 
readily available to a number of specialists. The radiolo- 
gist, for example, will find in most standard texts a few 
scant paragraphs paid to this subject. This book, however, 
devotes several full chapters to diagnostic use of radi- 
ography and electromyography. Beautiful Log Etronic 
prints illuminate the text. The orthopedist wil find a 
wealth of material on the musculature and articulation of 
the temporomandibular joint. Extensive information on 
differential diagnosis of facial pain will appeal strongly 
to the neurologist. 

If this “problem area” has baffled you at times in the 
past—bolster your own experience with the wealth of 
advice in this practical new book. 


GENERAL CONSIDERATIONS—Development of Concepts and Methods of 


Treatment Pain-Dysfunction Syndrome . 
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Functional Anatomy, Embryology, Growth and Malformation of the Tempo- 


romandibular Joint 


DIAGNOSTIC PROCEDURES—History and Physical Examination . . . Dental 


and Oral Examination Evaluating the Occlusion 
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Condylar Fractures 


. . » Rheumatic Diseases . . . Complications . . . Dental Treatment in Pre- 


disposed Patients 


By LAZLO SCHWARTZ, D.D.S., Clinical Professor of Dentistry, Columbia University; Director, 
Temporomandibular Joint Clinic, Columbia-Presbyterian Medical School. With 18 Collaborators. 


About 424 pages, 7” x 10”, with 167 illustrations. About $15.00. 


Fig. 95. Technic for Infiltrating a Painful 


New—Ready Soon! Area in the Masseter Muscle. 
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In the August Pediatric Clinics 
PEDIATRIC ALLERGY 


A practical symposium on diagnosis 


and treatment of eczema, asthma, 


hay fever and other allergies in children 


Lewis Webb Hill & Harry Louis Mueller, Consulting Editors 


CONTENTS OF AUGUST NUMBER 


Emotion as an “Allergen”—Leo B. Burgin, M.D. 


Evaluation of the Worth of Skin Testing: Mistakes and 
Fallacies—Arthur J. Horesh, M.D. 


Asthma in Infancy—William P. Buffum, M.D. 


Hyposensitizing (Immunizing) Inoculations in Hay 
Fever and Asthma—Samuel J. Levin, M.D. 


Infection in Bronchial Allergic Disease: Bronchial 
Asthma, Allergic Bronchitis, Asthmatic Bronchitis— 
Ben F. Feingold, M.D. 


The Prognosis of Asthma in Children—Francis M. 
Rackemann, M.D. 


General Management of the Asthmatic Child—William 
C. Deamer, M.D. 


Use of Steroids in Allergic Respiratory Diseases in 
Children—George B. Logan, M.D. 


Institutional Treatment of Asthmatic Children—Samuel 
C. Bukantz, M.D. and M. Murray Peshkin, M.D. 


Children with Eezema—Lewis Webb Hill, M.D. 
Infectious Eczemas in Children—Stephen Epstein, M.D. 


Environmental Allergens as Causes of Atopic Derma- 
titis, and Their Management—Louis Tuft, M.D. 


Urticaria—Morris Leider, M.D. 
Rhus Dermatitis—William L. Epstein, M.D. 


Skin Testing for Food Sensitivity: Its Clinical Signifi- 
cance—Stanley S. Freedman, M.D. 


Factors Influencing Clinical Evaluation of Food Allergy 
—Joseph H. Fries, M.D. 


Allergy to Cow’s Milk—Susan C. Dees, M.D. 


The Prophylaxis of Allergic Disease in Infancy and 
Childhood—Jerome Glaser, M.D. 


Insect Allergy—Harry Louis Mueller, M.D. 


FORTHCOMING NUMBERS 


November—Pediatric Surgery—C. Everett Koop, M.D., 
Consulting Editor. 


February—Adolescence—A Symposium from the Univer- 
sity of Indiana. 


May—Recent Clinical Advances—Vincent C. Kelley, 
M.D., Consulting Editor. 


Although the world swarms with allergic chil- 
dren—they can, fortunately, be helped. This 
highly practical symposium bulges with clinical 
assistance on recognition, diagnosis, prognosis 


and treatment. 


The principal forms of allergy are covered in 
extensive, meticulous detail. You'll find definite 
advice on the management of the asthmatic 
child who wheezes constantly; of the lobster-red 
baby suffering from severe eczema; of the 
youngster who sneezes and gags the night 


through with hay fever. 


Full articles on food sensitivity, milk allergy, 
ivy poisoning and insect allergy contain hints 
and helps to ease many a difficult case. This 
illustrated monograph of 268 pages offers a last- 
ing and worthwhile contribution to the litera- 


ture on pediatric allergy. 


THE PEDIATRIC CLINICS OF NORTH AMERICA 
are hardbound periodicals published quarterly. They 
carry no advertising. Each illustrated number contains 
about 225 pages of practical information on an im- 
portant area of child care. Sold only on a yearly basis 
—$15.00 per year (4 books). 
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PAMPHLETS ON 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM-—-HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical know]- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 





FALL BOOK ANNOUNCEMENT .. 


Colby: PYELONEPHRITIS. Approx. 232 pp., 95 figs., 
ready November, $7.50. 


Congress of Neurological Surgeons; CLINICAL NEUROSURGERY, 
VOLUME VI. Approx. 300 pp., 120 figs., ready 


October, price not yet determined. 


Davidson, Meiklejohn & Passmore: HUMAN NUTRITION AND 
DIETETICS. Approx. 856 pp., 73 figs., ready 
September, $15.00. 


Dekaban: NEUROLOGY OF INFANCY. Approx. 350 pp., 7 pls., 


134 figs., ready September, price not yet determined. 

Hall: DISEASES OF THE NOSE, THROAT AND EAR, 7th ed. 
Approx. 479 pp., 97 figs., 19 col. pls., ready 
October, $5.00. 


Harbord & Woolmer: SYMPOSIUM ON PULMONARY VENTILATION. 
109 pp., 28 figs., ready now, $4.00. 


Jamieson & Kay: TEXTBOOK OF SURGICAL PHYSIOLOGY. Approx. 
631 pp., 233 figs. (8 in col.), ready September, $11.00. 

Kazanjian & Converse: SURGICAL TREATMENT OF FACIAL INJURIES, 
2nd ed. 1127 pp., 1155 figs. (10 in col.), ready 
August, $22.00. 


Kelsall & Crabb: LYMPHOCYTES AND MAST CELLS. Approx. 
450 pp., 31 figs., ready November, $8.00. 


Lansing: THE ARTERIAL WALL. Approx. 260 pp., 17 figs., 
ready now, $7.50. 


Markowitz, Archibald & Downie: EXPERIMENTAL SURGERY, 
4th ed. Approx. 800 pp., 580 figs. (16 in col.), ready August, $12.50. 


Miller; EARLY DIAGNOSIS. 408 pp., ready now, $6.50. 


Solomons: SYNOPSIS OF SKIN DISEASES. 272 pp., 14 figs., 
ready August, $6.75. 


Stowens; PEDIATRIC PATHOLOGY. 750 pp., 374 figs., ready 
August, $20.00. 
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he MODERN MEDICAL MONOGRAPHS 


Since the introduction of this series many of these books 
have established themselves as small classics, and this form 
of medical writing—the short, easily digested yet compre- 
hensive monograph—has proved uniquely suited to the 
demands of modern medicine. 
ie Management of the Menopause 
By Minnie B. Goldberg, M.D. 
106 pages, 13 illus. (3 in color), $4.50 


Antithrombus Therapy 
By Paul W. Boyles, M.D. 


The Fluids of Parenteral Body 

Cavities 

By Paul D. Hoeprich, M.D. and John R. 
Ward, M.D. 


* The Megaloblastic Anemias 
By Victor Herbert, M.D. 


The above four books constitute Volume II in the new 
MMM Series. All are planned for publication in August- 
September 1959. The individual prices will be about $4.50- 
$6.50, or they may be purchased as a series for $15.00. 





Vertigo and Dizziness 
By Bernard j. Alpers, M.D. 


“In this excellent and much-needed monograph, the author 
has presented the problem of vertigo and dizziness in a 
very practical and easy-to-understand manner. Approaching 
the often-baffling symptom of vertigo with logical reasoning, 
he has included discussions on the anatomic basis of the 
disorder, the labryrinth and its connections, the physiology 
of the vestibular system, mechanisms in the production of 
vertigo, associated symptoms and signs, and the causes, 
diagnosis and treatment. The material is presented con- 
cisely and pointedly and will be beneficial to all physicians, 
including surgeons, obstetricians, neurologists, otologists 
and general practitioners.”—Postgrad. Med. 

120 pages, illustrated, $5.00 


For nearly two decades Grune 
& Stratton has served the 
medical profession with the 
up-to-the-minute, authoritative 
information essential to the 
practice of medicine. The 
books listed on these pages 
provide a small cross-section 
of what’s new and important 
in medical literature . . . 
prerequisite reading 
for the practicing physician. 


MODERN SURGICAL MONOGRAPHS 


This new series of concise, original monographs is written 
especially for the practicing surgeon: it particularly fea- 
tures complete coverage of those problems of technic and 
management in which new and important work is being 
done. 


Total Surgical Management 
By James D. Hardy, M.S., M.D., F.A.CS. 
304 pages, 50 illustrations, $9.50 
Open Reduction of Common Frac- 
tures 
By Oscar P. Hampton, Jr., M.D. and William 
T. Fitts, Jr., M.D. 
224 pages, 72 illus., $8.75 
Essentials of Modern Surgery 
By Robert M. Zollinger, M.D. (in preparation) 
Surgical Management of Mitral 
Stenosis 
By Robert P. Glover, M.D. (in preparation) 


These volumes may be purchased individually at approxi- 
mately $7.50 each. A subscription to Volume I of Modern 
Surgical Monographs (the above four volumes) is $23.00. 





The Medical Management of Cancer 
By Henry D. Diamond, M.D. 


. the material is clearly and concisely presented with 
efficient use of illustrative photographs and tables. The 
book should be of great help to the generalist and internist 
who must be acquainted with current principles and meth- 
ods of management . . .”-—Ann. Int. Med. 


184 pages, 40 illustrations, $6.75 





Squint and Allied Conditions 
By George P. Guibor, M.D., D.D.S. 


Twenty-five years of experience, with more than 41,500 pa- 
tients, are distilled in this book—which aims to present the 
ophthalmologist with diagnostic and therapeutic methods 
which have proved most practical and effective. 


368 pages, 104 illustrations, $11.50 





MODERN MONOGRAPHS IN 

INDUSTRIAL MEDICINE 
Grune & Stratton’s distinguished new series—of interest 
to the general physician as well as practicing specialists in 
industrial fields. Written by eminently qualified authorities, 


these books form an invaluable reference for the under- 
standing and treatment of problems of industrial origin. 


» Noise and Your Ear 
By Aram Glorig, M.D. 
160 pages, 30 illus., $6.50 
¥ Alcoholism 
By Arnold Z. Pfeffer, M.D. 
110 pages, $4.50 
Rehabilitation in Industry 
Edited by Donald A. Covalt, M.D. 
134 pages, 50 illus., $6.00 
* industrial Carcinogens 


By Robert E. Eckardt, M.D., Ph.D., F.A.C.P. 
176 pages, 27 illustrations, $6.50 


The above monographs may be purchased separately, < 
stated prices, or as a series for $19.00. 





General Techniques of Hypnotism 
By Andre M. Weitzenhoffer, M.D. 


. unquestionably will serve as a standard textbook and 
reference volume for some time to come. All those inter- 
ested in the advancement of scientific hypnotism owe a debt 
of gratitude to Professor Weitzenhoffer for this fine con- 
tribution to the literature . . ..—Am. J. Clin. Hypnosis. 


476 pages, 43 illus., $11.50 





Autogenic Training 
By J. H. Schultz, M.D., and Wolfgang Luthe, M.D. 


This book, bringing the scientific basis and clinical appli- 
cations of this method to American physicians for the first 
time, may well become the classic work on the therapeutic 
value of auto-suggestion. The methods described have 
proved of value not only to the practicing psychiatrist, but 
to medical men interested in soundly based methods of 
adjunctive treatment. Published Summer, 1959. 

304 pages, 36 illustrations, $9.50 


» 


PROGRESS IN CARDIOVASCULAR DISEASES 
Edited by Charles K. Friedberg, M. D. 


This new journal, which was inaugurated one year ago as a 
quarterly, is now being published bimonthly. The enthusi- 
astic reception and growth of this journal can be attributed 
to the fact that Progress in Cardiovascular Diseases is edited 
for the physician who sees the cardiologic patient first— 
and who needs basic knowledge and practical applications 
directly usable in diagnosis and treatment. 


Each issue is a symposium on one aspect of cardiology 

logically organized, concisely written, easily assimilated. 
Thus, each issue is edited to become a workbook in cardi- 
ology . . . and the sum-total of these issues comprise a 
cardiovascular reference library of unparalleled excellence. 


TOPICS OF VOLUME I: 
1. Cardiac Surgery 


2. Coronary Atherosclerosis and Coronary 


Heart Disease 
Tests, Pul- 


Pulmonary 


3. & 4. Pulmonary Function 
monary Hypertension, and 


Heart Disease (A two-part-symposium). 


Volume II, which will have six issues instead of four, be- 
gins (July 1959 issue) with the first part of a major sym- 


posium on Diagnostic Methods. 


Subscription to Volume I (four issues): 
$8.00 in U.S., $10.00 foreign 

Subscription to Volume II (six volumes): 
$10.00 in U.S., $11.00 foreign 





Biological Psychiatry 
Edited by Jules H. Masserman, M.D. 


Recent years have seen dramatic advances in a new aspect 
of behavioral science—psychopharmacology; and, since 
1945, the Society of Biological Psychiatry, comprised main- 
ly of physicians, has been in the forefront of developments 
in this field. This volume presents the 1958 scientific ses- 
sions of the Society in a permanent, eminently usable 
form ... presenting the dramatic developments of research, 
as well as their clinical applications. Published Summer, 
1959. 

354 pages, 87 illustrations, $9.75 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 
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Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 
with oral diuretic-antihypertensive therapy. 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4+-) of pretibial 
and ankle areas. Admission diagnosi 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 





Patient 1.S. 
Date 3/4 


‘f 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
wos 1+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema. By 3/11, patient's 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


3/10 3/11 





840 


Urinary 
Output (ml.) 


1350 





Weight (Ibs.) 139 


134 





Esidrix. Dosage 0 
(mg./ day) 


ESsiort 


100 


(hydrochlorothiazide CIBA) 


relieves edema in certain patients refractory to other diuretics’ 
at least 10 times more active than chlorothiazide, provides the same 


therapeutic benefits with but 1/10 the dosage—or even less 
is exceptionally well-tolerated ... minimizes the likelihood of 


electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 





J.A.M.A., Aug. 15, 1959 
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A delightful book- “It looks overworked.” 
let wherein babies 
talk their way 
through 36 pages 
of captioned pic- 
tures made by fa- 
mous photograph- 
ers. 
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Perfect small gift to parents 
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to-be, containing sound 
child-training advice in cap- 
sule form, and a wealth of 


ideas for taking prize-win- 


“~ 





ning pictures to go in baby's 


own picture book. 
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Single copy, 25 cents 2. 


Quantity discount on 
10 or more copies 








Order Department 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. “The ‘get up and go’ required to be successful in other things 
holds good in dieting too! You’ve got to have ‘get up and go’ 


Write for free copy of AMA Publications About Your Health from the table!” 
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..-has a gently controlling effect on blood pressure and 
tension, without unpleasant side effects. 


.-.a conservative, well-tolerated amount of reserpine (0.1 


mg. per tablet or teaspoonful) combined with 15 mg. 


BUTISOL Soprum® butabarbital sodium. 


Butiserpine Tablets, Elixir; Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 





BONADOXIN Tablets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'-? often 
within a few hours. 


A controlled study of 620 cases reported 

that BONADOXIN is exceptionally well tol- 

erated. BONADOXIN is rarely soporific. 

NOTE: BONADOXIN has also been shown highly 

effective in relieving nausea and vomiting as- 

sociated with: anesthesia, radiation sickness, 

Meniere's syndrome, labyrinthitis, cerebral arte- 

riosclerosis and motion sickness. 

Each tiny pink-and-blue BONADOXIN tablet 

contains: 

Meclizine HCI (25 mg.) .. . for antivertiginous, 
antinauseant effects. 

Pyridoxine HC! (50 mg.) ... for specific meta- 
bolic replacement. 

DOSAGE: usually one tablet at bedtime. Severe 

cases may require another dose on arising. 

SUPPLIED: tiny pink-and-blue tablets, bottles of 

25 and 100. Fruit-flavored, clear green syrup 

in 30 cc. dropper bottles. 

Infant colic? BONADOXIN DROPS are antispas- 


modic...stops colic in 84% of cases.®-!° 


Each cc. contains: 
Meclizine dihydrochloride 
Pyridoxine hydrochloride 16.67 mg. 


Dosage: 
under6 months 0.5cc. 
6 months to 2 or 3 times 


2 years 1.5 to 2 cc. seat on the 
ongue, in 
2 to 6 years 3 ce. fruit juice 


adults and or water 
children over 6 1 tsp. (5 cc.) 


References: 1. Goldsmith, J. W.: Minnesota Med. 
40:99 (Feb.) 1957. 2. Groskioss, H. H., et al.: Clin. 
Med. 2:885 (Sept.) 1955. 3. Weinberg, A., and Werner, 
W. E. F.: Am. Pract. & Digest Treat. 6:580 (April) 
1955. 4. Crawley, C. R.: West. J. Surg. 8:463 (Aug.) 
1956. 5. Tartikoff, G.: Clin. Med. 3:223 (March) 1955. 
6. Dunn, R. D., and Fox, L. P.: Clinical exhibit. 7. 
Codling, J. W., and Lowden, R. J.: Northwest Med. 
§7:331 (March) 1958. 8. Dougan, H. T.: Personal com- 
munication. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. L.: Personal communication. 
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STOPS 
STOPS 
MORNING 
SICKNESS 


(tablets and drops) 











Whether the response in 


acute skeletal 
muscle spasm 
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it all adds up to 


94.4% beneficial 





In the comparatively short period since its introductio 7 
RoBAXIN has become a leader among 
skeletal muscle relaxants, because: 


@ It is highly potent—and long acting." 


@ It is relatively free of adverse side effects.'*** 


@ In ordinary dosage, it does not reduce normal muscle 
strength or reflex activity.' 


RoBAXIn’s outstanding effectiveness is authenticated by the results 
of five recent clinical studies in which it was administered to 

198 patients."***-* Good results were reported in 80.3% of the patients 
and moderate results in 14.1% —or an over-all beneficial effect 

in 94.4%. Conditions treated included spasm secondary to trauma, 
ligamentous strains, herniated disc, torticollis, whiplash injury, 
contusions, fractures, fibromyositis, acute myalgic disorders, 

and skeletal muscle spasms afflicting industrial workers. 


Supply: Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50. 


References: 

1. Carpenter, E. B.: Southern M. J. 51:627, 1958. 2. Forsyth, H. FE: J.A.M.A. 
167:163, 1958. 3. O’Doherty, D. S., and Shields, C. D.: J.A.M.A. 167:160, 1958. 

4. Park, H. W.: J.A.M.A. 167:168, 1958. 5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 
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baxin 


Methocarbamol Robins, U.S. Pat. No. 2770649 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 





What’s 
Your 


Corticosteroid 
Score? 


Corticosteroids relieve rheumatic 
pain by raising the pain threshold. 





Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


Approximately 10 mg. of urinary 
17-ketosteroids are excreted 

daily during normal adrenocortical 
function. 


The pioneer experiments on the 


effects of adrenalectomy were 
performed by Addison. 


opposite page a 





scores 
high 
in clinically 
important 
tests 


quiz 


METICORTEN’ 


prednisone 


Even in long-term therapy, diet and salt 
restrictions are usually unnecessary 
—a benefit of METICORTEN repeatedly 
noted by investigators. 


METICORTEN—1, 2.5 and 5 mg. tablets. 


corticosteroid 


ee C a, 


SCHERING CORPORATION ¢ BLOOMFIELD, NEW JERSEY 
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a hay fever 
resufferers 
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Novahistine works better than antihistamines alone 


*Trademark 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 


Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied Laboratories, inc., Indianapolis 6, Indiana 


Novahistine | P <=" 








skin conditions 
respond 


BEFORE: Female, age 30, first seen AFTER: Four weeks of treatment with Vioform-Hydrocortisone 
with tinea palmaris of 7 weeks’ duration. resulted in almost complete healing. 


AFTER: Healed within 6 weeks after 


BEFORE: Male, age 52, with superficial varicose ulcer 
application of Vioform-Hydrocortisone.* 


of left leg measuring about 4 cm. in diameter.* 


* Photographs and clinical data by courtesy of Saul S. Samuels, M.0., Attending Vascular Surgeon, Brooklyn Hebrew Hospital for the Aged, Brooklyn, N.Y, 


to treatment 
with 


Vioform-Hydrocortisone 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 


bottles of 15 ml. Samples available on request. 
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VIOFORM® (iodochlorhydroxyquin C!1BA) 





PURE ANTIHISTAMINE ACTION 
A PHARMACOLOGIC FACT 
BECAUSE DISOMER 
SHEDS THE MOLECULAR DROSS 














NEW... 


IN THE TREATMENT OF 


ALLERGIC DISORDERS 


..high therapeutic index’ 


a1 


¢ unsurpassed clinical efficacy 


¢ highly effective in exceptionally small doses 
. « side effects reduced to minimal level 


Disomer....a scientific contribution 
in the pharmacology of antihistamines! 


Incorporating the newest knowledge of structure- 
function relationships, DISOMER comes close to 
the therapeutic ideal of pure antihistamine activ- 
ity. DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to a 
minimal level. 


Therapeutic results have been noteworthy with 
88% effectiveness reported.? Equally noteworthy 
is the low incidence of clinically significant adverse 
reactions. Indeed, the sole side effect reported was 
occasional, mild drowsiness in only 5% to 6% of 
patients. 


With DIsoMER your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 
from allergic symptoms. Ready now for your pre- 


scription—DISOMER is available in a variety of 
dosage forms to fit your patients’ individual 
requirements. Availability: 


DISOMER CHRONOTAB* 
DISOMER CHRONOTAB* 
DISOMER Tablets 
DISOMER Syrup 

Usual dosage: 
6 mg. CHRONOTAB 
4 mg. CHRONOTAB 
2 mg. Tablet 
Syrup 1 teaspoonful 


(@) 


*Chronotab ‘Se is White’s repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate (Disomer), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 


White Laboratories, Inc. 


WHITE LABORATORIES, INC. 


Kenilworth, New Jersey 


DEXGROMPHENIRAMINE MALEATE 


[ISOMER 


sheds the molecular dross 





in Turkey, 
it’s called the ‘Turkey trot’ 


diarrhea by any name 
GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 

“SUMMER COMPLAINT” 


usually responds rapidly to 


Cremomycin 


NEOMYCIN-SULFASUXIDINE @-KAOLIN-PECTIN SUSPENSION 


for rapid relief of virtually all diarrheas 


fruit-flavored, readily accepted by patients of all ages* 
Neomycin — rapidly bactericidal against most intestinal 
pathogens, but is relatively ineffective against such 
diarrhea-causing organisms as Shigella. 
SULFASUXIDINEg®—an excellent adjunct to neomycin because 
it is highly effective against Shigella and certain other 
neomycin-resistant organisms. 

Kaolin and Pectin — coat and soothe the inflamed mucosa, 
adsorb toxins, help reduce intestinal hypermotility, 

help provide rapid symptomatic relief. 


*For infants, CREMOMYCIN may be administered in the regular bottle feed- 
ing since its fine particles easily pass through a standard nursing nipple. 


mG MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILA. 1, PA. 


Cremomycin and Sulfasuxidine (Succinylsulfathiazole) are Trademarks of Merck & Co., Inc. 








NIAMID. =: 


mood brightener — 
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NIALAMIDE THERAPY IN DEPRESSIVE SYNDROMES 


The Medical Department, Pfizer Laboratories, Brooklyn 


Mental depression may be a complication in 
the treatment of a wide variety of illnesses or 
it may be so severe as to constitute an illness in 
itself. Depression may occur spontaneously or 
may result from emotional problems or long- 
standing somatic conditions. Often unrecog- 
nized and therefore untreated, depression can 
develop into a serious mental disorder. 

Although depression has been notoriously 
resistant to therapy, successful treatment is 
now possible with nialamid (Niamid® ), a new 
broad range antidepressant. 


Physical and Chemical Properties 


Niamid is a new monoamine oxidase inhibi- 
tor designated generically as nialamide, and 
chemically as N-[2-(benzylcarbamy]) ethylam- 
ino]-isonicotinamide. Its structural formula is: 
q 
C—NH—NH—CH,—CH,—C—NH—CHa— 


i 


Ss 
N 


Niamid is a white, crystalline powder of low 
solubility in water (1.7 mg./ml.) and good 
solubility in slightly acid solutions. The melt- 
ing point is 152.5-153.0° C. Niamid is stable 
in crystalline form, suspension and solution. 

The chemical structure of nialamide differs 
from other monoamine oxidase inhibitors in 
that it contains a benzylcarboxamido group. It 
has been suggested that it is this part of the 
molecule which gives Niamid its antidepres- 
sant properties and other special features."* 


Pharmacologic Studies 


In recent years, the quest for chemothera- 
peutic agents effective in the treatment of 
mental depression has produced two entirely 
different types of compounds with antidepres- 
sant properties: certain hydrazine derivatives 





®Trademark for brand of nialamide 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc. 





A new antidepressant, nialamide (Nia- 
mid), was evaluated in a wide variety of 
depressive syndromes. Over 100 reports 
from clinical and laboratory studies initi- 
ated in several thousand patients indicate 
that Niamid is an antidepressant agent 
with low toxicity and a broad*range of 
application. There have been no reports of 
jaundice or other evidence of liver dam- 
age in patients receiving Niamid. It is con- 
cluded that Niamid, a new monoamine 
oxidase inhibitor, has been shown in both 
laboratory and clinical studies to be a 
well-tolerated, effective therapeutic agent. 
Niamid has demonstrated impressive 
activity in the relief of both psychotic and 
psychoneurotic depression, and has proved 
useful as patient support in treatment of 
the many conditions and symptoms asso- 
ciated with depression which are so often 
encountered in general medical practice. 











such as iproniazid and phenyl-isopropy]-hydra- 
zine, which inhibit enzymes that catalyze oxi- 
dation of amino groups (monoamine oxidases), 
and another group of compounds that lack this 
nee 

It is thought that inhibition of monoamine 
oxidase results in an elevation of norepi- 
nephrine, epinephrine and serotonin in the 
storage depots of the body, including the cen- 
tral nervous system. The resultant elevation of 
brain amine content following administration 
of monoamine oxidase (MAO) inhibitors may 
be responsible for the antidepressant effects of 
such agents, a great number of which have 
been synthesized. Niamid, a product of Pfizer 
research, seems to produce fewer serious toxic 
effects than a number of these other com- 
pounds, 

In animals, Niamid has been reported to be 
more active than iproniazid in the following 
tests of pharmacologic activity: reserpine an- 
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NIALAMIDE THERAPY IN DEPRESSIVE SYNDROMES 


tagonism, potentiation of 5-hydroxytrypto- 
phan (5-HTP), protection against Metrazol- 
induced convulsions, and in vitro monoamine 
oxidase inhibition. All tests of the antidepres- 
sant activity of Niamid are compared with 
iproniazid, the first monoamine oxidase 
inhibitor to receive wide attention in the 
literature. 

The reserpine antagonism test*****® de- 
termines the amount of drug-produced protec- 
tion against reserpine-induced depression. Us- 
ing this test, Rowe ** found that the ability of 
Niamid to neutralize the effect of reserpine 
varies from one species to another, but is 
equal to or up to 10 to 12 times greater 
than that of iproniazid, in those species 
studied. 


Potency of Niamid 
(As Compared with Iproniazid) 
in Reserpine Antagonism Test 


Greater potency 


of Niamid 
Rae eh leret, Vasa ter banned! 10 times 
Spe RRR tre Sie? Sd ia tienpe. Jat 1 time 
UNIPIIEE scccesusnecsuassaidatetiinibssinuaakes TE 
IE isch ous pada aah oc 10 to 12 times 
DUNE. sskcchaniaseisicehehoenieitniaaataampibinn 3 times 


In this test, Niamid proved to be not only 
more potent than iproniazid, but also longer 
acting."* 


NIAMID AND IPRONIAZID: 
EFFECT ON RESERPINE RESPONSE IN DOGS 





NIAMID i" 
Time to onset of depression 










Duration of 


Excitability Time to onset of depression 









Iproniazid 


Duration of Excitability 
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The activity of a monoamine oxidase inhibi- 
tor may be indirectly assayed by determining 
its potentiating effect on the pyretogenic re- 


sponse of rabbits to an intravenous injection of 
5-hydroxytryptophan (5-HTP).*° In this test, 
Niamid was found to be about 2 to 2% times 
more potent than iproniazid.'* 

Reserpine has been found to decrease the 
volume of Metrazol needed to induce tonic 
convulsions in mice. Iproniazid and Niamid 
work against this effect of reserpine. Twenty 
hours after administration, a dose of 10 mg./kg. 
of body weight of Niamid has more effect than 
a dose of 100 mg./kg. of iproniazid. Thus, in 
mice, Niamid appears to be about 10 times 
more potent than iproniazid. In addition to 
greater potency, Niamid also has been shown 
to have a longer duration of effect. 


DURATION OF NIAMID AND IPRONIAZID PROTECTION 
AGAINST METRAZOL-INDUCED CONVULSIONS 
T T T 


NIAMID 10 mg./kg. 
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Days after administration of Niamid or Iproniazid 





The monoamine oxidase activity and amine 
content of brain stem and other tissues of dogs 
receiving iproniazid or Niamid were measured 
in vitro. 

As demonstrated by Rowe et al.,’* Niamid 
elevates both serotonin and norepinephrine in 
the dog, while iproniazid and phenyl-isopro- 
pyl-hydrazine elevate serotonin only. 

Iproniazid and phenyl-isopropyl-hydrazine 
have been reported to cause postural hypo- 
tension, and indeed, have been proposed for 
use as antihypertensive agents.** Gertner * in- 
dicates that under certain conditions, ipronia- 
zid and phenyl-isopropyl-hydrazine may have 
a ganglionic blocking action; studies indicate 
that Niamid does not have this action.'* After 
the administration of phenyl-isopropyl-hydra- 
zine or iproniazid, postural hypotension can 
easily be elicited in dogs, simply by tilting 
them; Niamid does not cause hypotension un- 
der these conditions."* 
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Toxicity Studies 


The most outstanding difference between 
Niamid and other monoamine oxidase inhibi- 
tors is its low toxicity. In acute and chronic 
toxicity studies in laboratory animals and in 
clinical studies in man, Niamid has been found 
to have a high safety factor. 

The work of Rowe and his group * suggests 
that the degree to which a compound inter- 
feres with certain liver functions may be 
estimated from the length of time it potentiates 
sleep after administration of barbiturates. The 
longer the compound potentiates sleep, the 
more likely it may be to cause liver damage.” 
In a comparison between Niamid and ipronia- 
zid—at equivalent doses—test results indicate 
that iproniazid prolongs sleep about 22 times 
longer than Niamid.** ** "* 

The acute toxicity of Niamid has been de- 
termined in albino male rats and mice. Ani- 
mals were observed for symptoms and fatality 
for at least 7 days. Results show that the oral 
LD-50 dose of Niamid is 1700 mg./kg. com- 
pared to 383 mg./kg. for iproniazid."* 

Weanling rats which received as much as 
300 mg. of Niamid per kg. of body weight for 
as long as 26 weeks were found on autopsy to 
differ in no significant way, either macroscopi- 
cally or microscopically, from untreated rats. 
There was no significant change in the mor- 
tality rate; food consumption was essentially 
normal; there was no growth retardation or 
adverse effect on hematopoiesis; nor was there 
any pathologic effect from Niamid.'* ** ** 

Chronic toxicity studies in dogs, employing 
doses as high as 60 mg./kg. daily for 26 weeks, 
showed no effect on growth, general physical 
condition or mortality; no effect on biochem- 
istry; slight reduction in hemoglobin and red 
blood cells; no effect on urinalysis, and no 
pathologic change.'* ** ** 

Studies have also revealed no liver damage 
in monkeys, dogs, or rats on Niamid even at 
levels as high as 300 mg./kg., and brain stem 
tissues of dogs examined after six months of 
continuous dosage with Niamid show that the 
drug has very little cumulative effect, even 
after prolonged administration.’* ** ’* 

There is evidence to suggest that hepato- 
toxicity is caused by free hydrazines,** * 
and that excretion of isonicotinic acid is indic- 
ative of the formation of these substances.‘ 
Dogs are known to metabolize iproniazid, 
excreting large amounts of isonicotinic acid in 
their urine.‘ Niamid, on the other hand, has 


been found to be excreted mostly unchanged, 
and only small amounts of isonicotinic acid 
can be found in the urine.” *’ ** 

There is a similar finding in man—almost 
half of a given dose of iproniazid is excreted 
as isonicotinic acid.*’ In contrast, Niamid is 
excreted largely unchanged, and only trace 
amounts of isonicotinic acid are found in hu- 
man urine.” *' ** 


Clinical Studies 


More than 100 reports from clinical and 
laboratory studies initiated in several thousand 
patients have helped characterize Niamid as 
an antidepressant agent with low toxicity and 
a broad range of application. There have been 
no reports of jaundice or other evidence of 
liver damage (except for one patient with pre- 
existing cirrhosis) in patients receiving Niamid. 
Visual disturbances have not been noted and 
undesirable effects on blood pressure have very 
rarely been observed—in less than one in a 
thousand patients has hypotension occurred. 

At a meeting of the Eastern Psychiatric 
Research Association on June 6, 1959, experi- 
enced investigators reported their findings 
with Niamid."* *:*'* '*"* These findings may 
be summarized as follows: 

Niamid was found to provide impressive re- 
lief of both psychotic and psychoneurotic de- 
pression in hospitalized patients. In addition, 
Niamid has proved useful as patient support 
in treatment of the many conditions and 
symptoms associated with depression which 
are so frequently encountered in general medi- 
cal practice. 

Investigators indicate that severe depression 
and regression associated with psychoses, and 
depression associated with psychoneuroses, 
respond to therapy with Niamid. Niamid may 
also provide concomitant improvement in 
subjective symptoms such as anorexia, inability 
to rest or relax, insomnia, feelings of inade- 
quacy, discouragement, hopelessness, psycho- 
motor retardation, decrease in functional 
activity, and fatigue. 

Niamid has been used in: involutional 
melancholia, postpartum depression, manic- 
depressive disease in the depressive stage, re- 
active depression, depressive symptomatology 
in schizophrenia, psychoneurotic depression, 
and other disease states in which depression is 
an important symptom. Clinical investigators 
have also reported on the efficacy of Niamid in 
treating patients for barbiturate addiction and 
hypochondriasis—these conditions are being 
studied further. 
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Responses were sometimes seen in the first 
week of treatment, occasionally after only a 
day or two on Niamid. More often, however, 
patients showed improvement after 10 to 14 
days of therapy. Generally, improvement oc- 
curred in slightly more than 72% of all de- 
pressed patients treated. It is important to 
note that these patients had a wide assort- 
ment of depressive syndromes; many were 
severe chronic psychotics (among them re- 
gressed “burned-out” schizophrenics), who 
usually respond poorly to all therapeutic ap- 
proaches. The over-all success rate in more 
acute or milder depressive psychoses and neu- 
roses is probably higher. 

Improvement usually consisted of a change 
from inactivity to activity, and was mani- 
fested by a renewed interest in other people. 
Some patients began for the first time to par- 
ticipate in group activities, to write letters, or 
to enjoy company. Patients generally demon- 
strated increased cheerfulness and hope, and 
were no longer unduly worried or uneasy. 
Feelings of inadequacy or discouragement 
were decreased. Some patients showed less 
aversion to the facts of their illness and to 
medical attention. 

Most patients were tested and examined 
regularly before, during, and after treatment 
to assess renal, hepatic, and hematopoietic 
function. In one typical series, patients re- 
ceived such tests as: indirect van den Bergh, 
alkaline phosphatase, thymol turbidity, cepha- 
lin flocculation, complete blood count and 
urinalysis including tests for urobilinogen. De- 
terminations of sodium glutamic-oxaloacetic 
transaminase (SGO-T) were made in one 
series of patients. 

Neither jaundice nor other outward evi- 
dence of liver pathology was reported, nor was 
persistent hypotension, allergic edema, or 
dermatosis. Investigators noted that Niamid 
has not delayed micturition or increased erotic 
desires; nor has it caused diarrhea, impotence, 
fatigue, muscle tremors, dermatitis, or hepato- 
megaly. 

Tests of blood, urine and liver function were 
within the range of normal variation. These 
reports indicate that Niamid has not caused 
anemia or any disturbance in renal or hepatic 
function. In one series, several patients had 
transient traces of albumin in urine samples; 
however, these were reported to be laboratory 
errors. In one series, 3 patients who had been 
on Niamid over 14 days developed bradycar- 
dia. Their pulse rate varied between 60 and 66 
per minute. Electrocardiograms reported 


normal tracing with a finding of bradycardia. 
After the drug was discontinued, the pulse rate 
increased approximately 10 to 15 beats’ per 
minute to return to normal. 

Dryness of the mouth, epigastric distress, 
constipation, hyperreflexia, paresthesias, and 
vertigo were reported in 1 to 4% of patients. 
These side effects were mild, and subsided 
without reduction in dosage. 

In these clinical studies, dosages of 50 to 
200 mg. daily were most usual; however, dos- 
ages as high as 300 and even 450 mg. were ad- 
mininistered without untoward effects. In one 
series, phenothiazine tranquilizers and barbitu- 
rates were combined with Niamid therapy 
whenever the depression was accompanied by 
anxiety, agitation, panic, anorexia, insomnia or 
marked psychosomatic symptoms, or when de- 
pression immediately followed physiological 
or psychological shock. 

Niamid was also given in conjunction with 
electroshock therapy to patients with strong 
suicidal tendencies. There were no untoward 
effects to this combined treatment. While the 
number of shock treatments needed was not 
reduced in these patients, in other patients 
Niamid therapy reduced and at times elimi- 
nated the need for electroshock treatment. 


Indications 


All depressed patients, including those pre- 
viously unresponsive to other therapy, are 
candidates for treatment with Niamid. Some of 
the mild and severe depressive syndromes 
which have been reported to respond to Nia- 
mid include: 
© involutional melancholia (menopausal syn- 
drome, male climacteric, etc.) 
® postpartum depression 
© manic-depressive disease in the depressive 
stage. 

e senile (arteriosclerotic ) depression 

reactive depression 

e schizophrenic reaction with depressive 
symptomatology 

@ psychoneurotic depression 

© other depressive syndromes 

Studies indicate that Niamid is often cap- 
able of normalizing or favorably modifying 
aberrant or excessive reactions and symptoms 
of depression in neurotic or psychotic patients. 
These patients present various symptoms: de- 
crease in functional activity (weariness, psy- 
chomotor retardation, waning vigor, fatigue ); 
emotional dejection (feelings of inadequancy or 
guilt, discouragement, hopelessness); worry, 
uneasiness, panic; irritability, distrustfulness; 
loss of interest and drive, inability to rest or 
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relax, insomnia, loss of appetite and weight; 
hypochrondriacal and nihilistic ideas; diffi- 
culty in concentrating, defects in judgment. 

For the withdrawn patient, Niamid may 
elevate the mood so that there is increased 
activity and awareness, interest in surround- 
ings, and increased participation in group 
activities. Appetite and energy are improved. 
A sense of well-being may also be noted in the 
anxiety-ridden individual. 

Niamid may be useful in treating the wide 
variety of depressed patients seen in everyday 
practice. Such patients may be those who are 
depressed because of: 

chronic illness—arthritis, cancer, dermato- 

logic conditions, etc. 

menopause 

accident or disability—amputations, loss of 

sight or hearing, disfigurement, etc. 
oppressive social and economic problems 

Niamid is reported to be a useful adjunct 
in the management of patients with anginal 
syndrome. Symptomatic improvement may be 
manifested by diminished severity of pain and 
frequency of anginal attacks, reduced nitro- 
glycerin requirements, and increased sense of 
well-being. Niamid therapy should be regard- 
ed as prophylactic management, and is not 
intended to replace nitroglycerin or similar 
agents used in treating acute anginal attacks. 
Because of the dramatic improvement seen in 
some patients receiving Niamid, it is wise to 
remind the patient with coronary disease that 
his disorder is still dangerous despite his 
symptomatic improvement. 


Dosage 


It is suggested that candidates for Niamid 
therapy be started on 75 mg. daily; the total 
dosage may be administered once daily or in 
divided doses. The daily dosage may be in- 
creased or decreased depending on the pa- 
tient’s response. Since the responses to Niamid 
are not usually rapid, it is recommended that 
each dosage be administered for at least a 
week before revisions are made. Increases or 
decreases of one or one-half 25 mg. tablet are 
generally sufficient. It should be kept in mind 
that some patients, particularly chronically de- 
pressed or regressed psychotics, may need 
substantially higher dosages (as much as 200 
mg.) for several weeks before responses are 
achieved. Once a satisfactory therapeutic re- 
sult has been attained, the daily dosage of 
Niamid may be reduced gradually. In some 
cases, doses as low as one-half a 25 mg. tablet 
daily are sufficient for maintenance. 


Side Effects 


Side effects seen with Niamid are generally 
mild and may be eliminated or decreased by 
reductions in dosage. These effects include 
nervousness gr restlessness and insomnia, 
headaches, weakness, lethargy, vertigo, dry- 
ness of the mouth;,and increased perspiration. 

Hypertensive and normotensive patients re- 
ceiving Niamid alone in dosages as high as 
200 mg. daily have not shown significant 
changes in blood pressure. However, care 
should be used when Niamid is administered 
in conjunction with chlorothiazide compounds 
since hypotensive effects have been observed 
in some patients receiving combined therapy. 


Caution 


There are no reports of jaundice or other 
evidence of liver damage in patients receiving 
Niamid. However, hepatic reactions have been 
observed with other antidepressant agents and 
although they have not occurred with Niamid, 
they should be kept in mind pending further 
experience. This should be particularly con- 
sidered in patients who have a history of liver 
disease. 


Supply 
Niamid is available as 25 mg., pink, scored 
tablets in bottles of 100; and 100 mg., orange, 
scored tablets in bottles of 100. 


Summary 


Both laboratory and clinical research indi- 
cate that Niamid is a well-tolerated agent. It is 
free of many of the serious side effects pro- 
duced by phenothiazine drugs and monoamine 
oxidase inhibitors. Most of the side effects of 
Niamid that have been reported are minor and 
mild, and are often reduced or eliminated by a 
reduction in dosage. 

Investigators have found Niamid strikingly 
effective in a wide variety of depressive syn- 
dromes. Niamid has also proven useful in the 
management of patients with various other dis- 
orders. Patients with angina pectoris have been 
reported to show marked symptomatic im- 
provement on Niamid, with decreases in both 
pain and frequency of anginal attacks. In addi- 
tion, Niamid often improves mental outlook, 
enhances appetite, and decreases fatigability 
when chronic disease is the underlying cause 
of the depression. The anxiety-ridden patient 
frequently finds his depression replaced by a 
sense of well-being. 
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Niamid (nialamide), a new monoamine 
oxidase inhibitor, has been shown in both lab- 
oratory and clinical studies to be a well-toler- 
ated, effective therapeutic agent with a broad 
range of antidepressant psychopharmacologic 
activity. Niamid has demonstrated impressive 
activity in the relief of both psychotic and 
psychoneurotic depression, and has proved use- 
ful as patient support in treatment of the many 
conditions and symptoms associated with de- 
pression which are so often encountered in 
general medical practice. 

630 Flushing Avenue (6) 
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of major side effects. Thus it may be used by general practi- 
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tioners and other specialists who seek to treat ambulatory de- 
pressed patients with a drug which is effective and, at the same time, 
well tolerated.—F. J. Ayd, Jr., M.D., et al.: Treatment of Depressive 
States in Ambulatory Patients, Presented at Eastern Psychiatric Research 


Association, June 6, 1959. 
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LIQUID AND JELLY 


93.1% “cure” rate using 
strictest criterion— 
negative cultures for 

x Mote) al-t-Lel sai d-Meslelal dal 


Repeated negative cultures, following treat- 
ment with VAGISEC liquid and jelly, confirmed 
“cures” in 93.1% of trichomoniasis patients (54 
of 58) treated by Giorlando and Brandt.' These 
patients were followed up, using cultures, for a 
minimum of three months, many for as long as 
eight months. All remained negative. Using the 
same strict criterion of negative cultures, Weiner 
achieved comparable success-—46 of 51 patients 
freed of trichomonads 

VAGISEC therapy 1s consistently characterized by 
immediate relief of painful symptoms — few 
recurrences 


To help rule out conjugal re-infection —Hus- 
bands willingly cooperate as a part of the wife’s 
treatment when RAMSES," the pure gum rubber 
prophylactics with “built-in” sensitivity, are sug- 
gested for use routinely 


JULIUS SCHMID, INC 
423 West 55th Street, New York 19, N. Y 





Established 
itz betetzh ae ae Wel-> at-n oh 


bee = bg ol=) a=) ofp Lobel 


* Because 





Vol. 170, No. 16 


WAS HAI @ 


Congress Increases HEW Money .. 
Sessions on Problems of Aged . . 

Report on Incidence of Poliomyelitis . . 
Government Workers’ Health Insurance . . 
New Housing Bill . . 

Joint Council on Aged Meets . . 


HEW APPROPRIATIONS TO WHITE HOUSE 


Congress completed action on a 3.9-billion-dollar 
appropriations measure for the Labor Department 
and the Department of Health, Education, and 
Welfare and sent the legislation to the President’s 
desk. The bill carried more funds than originally 
approved by the House but less than a Senate 
version. However, the total was still 260 million 
dollars more than the administration had re- 
quested, with the bulk of the increase being for 
health research and hospital construction. 

The National Institutes of Health, a branch of 
the HEW’s Public Health Service, received 400 
million dollars for its medical research activities, 
105 million dollars more than sought by the ad- 
ministration. 

The lawmakers approved $186,200,000 for the 
federal Hill-Burton program of providing grants 
to states for hospital construction, with the states 
matching the federal outlays. This was 85 million 
dollars over the budget figure. 

Here is what the various institutes that make up 
the National Institutes of Health received under 
the bill: 

General Research and Service, $45,900,000; Can- 
cer, $91,200,000; Mental Health, 68 million dollars; 
Heart, $62,200,000; Dental, 10 million dollars; 
Arthritis, $46,800,000; Allergy, 34 million dollars, 
and Neurology, $41,500,000. 


CONCLUDE HEARINGS ON PROBLEMS 
OF AGED 


The special Senate labor subcommittee looking 
into problems of the aged wound up a series of 
fact-finding sessions here and made plane for hear- 
ings in various cities of the country this fall. 

The subcommittee, headed by Sen. Pat Mc- 
Namara (D., Mich.), heard administration officials 
and spokesmen for national organizations outline 
their activities. 

Testifying for the American Medical Association 
was Dr. Frederick C. Swartz, Chairman of the 
A. M. A.’s Committee on Aging. He declared that 


Ow. N 


“solutions are being found, that real progress is now 
being made through the cooperative efforts of 
private citizens.” 

“At this time,” he said, “retirement villages, new 
nursing homes, chronic-disease care centers, home- 
care programs, recreational facilities, and research 
projects are being set up from coast to coast—and 
in substantial number. Furthermore, many, many 
more are on the way.” 

Dr. Swartz testified that compulsory retirement 
ages have much to do with health; he said he has 
seen many cases in which lack of useful activity 
has caused older persons to suffer psychologically 
and physically. “Personnel policies should be flex- 
ible enough . . . to use the yardstick of ability 
instead of the yardstick of age,” he said. 

Noting that each year more and more of the 
Americans who are reaching the age of 65 are 
covered by private, voluntary health insurance, 
Dr. Swartz said “the problem of financing health 
services for the aged is therefore a temporary, not 
a permanent one.” 

The percentage of senior citizens who need and 
want health insurance will increase until three- 
quarters will be covered in 1965 and 90% in 1970, 
he testified. 

Other witnesses, including spokesmen for the 
Communications Workers of America and the 
United Steelworkers, also spoke against compulsory 
retirement ages. Senator McNamara declared that 
older persons should be included in the main 
stream of social and economic life. 


POLIOMYELITIS INCIDENCE 
CONTINUES HIGH 


The Public Health Service reported that cases of 
poliomyelitis were continuing to run much higher 
than last year but that the steep rise during the 
week ending July 18 appeared to have slackened. 
For the week ending July 25, 278 cases, including 
177 paralytic cases, were listed. This compared 
with 257 cases in the previous week, of which 166 
were paralytic. 

For the latest period only the middle Atlantic 
states showed a pcx rise, due to widely distrib- 
uted cases in Pennsylvania. PHS said clusters of 
cases were appearing throughout the country, with 
no signs of a new epidemic such as occurred in 
Des Moines, lowa, and Kansas City, Mo., earlier 
this year. In contrast to last year, the service said, 
cases are occurring not only in slum areas but in 
other districts as well, notably two outbreaks fo- 
cused around military reservations in North Caro- 
lina. 

(Continued on next page) 
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Through the 29th week of 1959 the cumulative 
total was 1,740 cases, with 1,133 paralytic. Last 
year the comparable total was 912 total cases. 
States having highest incidence of poliomyelitis 
were listed as Iowa, Missouri, Alabama, Texas, 
Arkansas, South Dakota, and Oklahoma. 


HOUSE HEARINGS ON FEDERAL 
EMPLOYEES’ HEALTH BILL 


The House Post Office and Civil Service Com- 
mittee was scheduled to wind up hearings this 
month (August) on the measure to provide private, 
voluntary health insurance coverage to the federal 
government's civilian personnel. Most interested 
organizations, including the American Medical As- 
sociation, endorsed the principles of the legislation 
that won top-heavy approval in the Senate earlier 
this year. 

Administration witnesses also backed the objec- 
tives of the legislation, but recommended that the 
proposed government share of the cost—one-half— 
be trimmed to one-third, with the employees pay- 
ing two-thirds. However, the Committee was not 
expected to change the 50-50 ratio contained in the 
measure. The program would cost the government 
about 150 million dollars a year, compared with 
the 105-million-dollar cost the administration rec- 
ommended. 

The Senate bill does not offer coverage to em- 
ployees who have already retired, a provision that 
the A. M. A. has recommended. This is a question 
of timing, and there is no telling now when these 
bills will be introduced. 


NEW HOUSING BILL CONTAINS 
NURSING-HOME AID 


A Senate banking subcommittee approved new 
housing legislation that includes some concessions 
to the protests made by President Eisenhower when 
he vetoed the housing bill that cleared Congress 
earlier this session. The new measure, like the old, 
provides for loan guarantees by the Federal Hous- 
ing Administration of up to 75% of the cost of 
proprietary nursing homes. 

Also retained in the latest bill were provisions 
for direct loan authorizations of 25 million dollars 
for interns’ and nurses’ housing under the college 
housing program, cut from $62,500,000 in the 
vetoed bill, and a 50-million-dollar revolving fund 
for direct loans to help private nonprofit corpora- 
tions construct rental housing for the elderly. 
President Eisenhower objected to the latter pro- 
vision. 

Despite the elimination of some provisions criti- 
cized by President Eisenhower, the subcommittee 
bill calls for almost as much spending as did the 
original 1.4-billion-dollar measure. 


J.A.M.A., Aug. 15, 1959 
INTERNATIONAL RESEARCH BILL 


The administration asked the House to revise a 
Senate-passed measure establishing a 50-million- 
dollar — for international research coopera- 
tion. Testifying before a House commerce subcom- 
mittee, Arthur S$. Flemming, Secretary of Health, 
Education, and Welfare, endorsed the objective of 
the legislation. 

However, he urged that the President, rather 
than HEW, have direct responsibility for the pro- 
gram, recommended removal of the requirement 
for a new National Institute of Health, and asked 
deletion of the 50-million-dollar annual authoriza- 
tion. He said the program should come directly 
under the President, so it could be coordinated 
with foreign policy. 

The bill would provide a 19-member advisory 
council with control over financial grants and 
authorize grants to the World Health Organization 
and other international groups for research and 
research training. It contains a specific prohibition 
against supporting operational public health or 
medical care programs abroad. 


PRESIDENT WELCOMES JOINT 
COUNCIL SUPPORT 


President Eisenhower, in a statement to the Joint 
Council to Improve the Health Care of the Aged, 
said the organization’s pledge of support to the 
forthcoming White House Conference on the Aging 
“is most welcome.” The 1961 conference, the chief 
executive declared, “will require a national effort 
if it is to achieve its objectives of providing pro- 
grams to develop the full potential of our older 
citizens, enabling them to lead useful lives.” 

The joint council, which held its first official 
meeting here recently, is made up of representatives 
from the American Medical Association, the Ameri- 
can Hospital Association, the American Dental 
Association, and the American Nursing Home 
Federation. 

Dr. F. J. L. Blasingame, A. M. A. Executive Vice- 
president, declared that “with 9% of the nation’s 
population now over 65, this first national confer- 
ence is significant proof that the physicians of this 
country, along with hospital personnel, women’s 
organizations, dentists, nurses, religious and labor 
leaders, industry, and government, are earnestly 
trying to achieve something worthwhile for Amer- 
ica’s senior citizens. 

“One of our most immediate and compelling 
challenges is the health care of the aged,” he said. 
“All of us must accept our full share of responsibility 
in solving the medical socioeconomic issues raised 
by the ever-increasing number of senior citizens.” 

At the conclusion of the two-day meeting, at- 
tended by 500 persons, representatives of the four 
sponsoring organizations declared that they are 
“unequivocally opposed to compulsory government 
health insurance for any segment of the population.” 
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Pro-Banthine with Dartal 


Pro-Banthine— 

unexcelled for relief of cholinergic spasm— 

has been combined with 

Dartal— 

new, well-tolerated agent for stabilizing emotions— 

to provide you with 

Pro-Banthine with Dartal— 

for more specific control of functional gastrointestinal 

a especially those aggravated by emotional 
nsion. 


«controls 
stress 


¢ relieves 


distress 


Specific Clinical Applications: Functional gastroin- 
testinal disturbances, pylorospasm, peptic ulcer, gas- 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 
chloride). G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 








MEETINGS 











AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June. 


AMERICAN 
1959 
August 


AMERICAN ASSOCIATION OF ELECTROMYCOGRAPHY AND ELECTRODIAGNOSIS, 
Mayo Clinic, Rochester, Minn., Aug. 29-30. Dr. Edward Lambert, Mayo 
Clinic, Rochester, Minn., Program Chairman. 

Amenican Cononess or Paysicat Meprcine AXD REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
80 N. Michigan Ave., Chicago 2, Executive Secretary. 

Amenican Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

American Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY Mepicat Association, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H, E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BioLocicAL PxHorocrarnic Association, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 

Nevapa State Mepicar Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Noatruwest Procro.tocic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1, 
Secretary-Treasurer. 

Rocxy Mountain Rapro.vocicat Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

West Vmoria State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 


Charleston 24, Executive Secretary. 


September 

AMERICAN ASSOCIATION OF Mepicat C.iinics, Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P, Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
8400 Spruce St., Philadelphia 4, Secretary. 

Amenican CoLiece or GAsTHOENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

AMERICAN COLLEGE Or SunGEONS, The Traymore Hotel, Atlantic City, 
N, J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

American CoLLecE or Sunceons, Onto CuaApren, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept, 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN SocreTy or CiinicaL Parno.ocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wens, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr, Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLiece or AMERICAN Paruo.ocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Cotornapo Strate Mepicat Socrety, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SECTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

Kentucky State Mepicar Association, Columbia Auditorium, Louisville, 
Sept. 22-24, Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

MepicaL Procress Assemsiy, Tutwiler Hotel, Birmingham, Ala., Sept. 
18-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

MicwiGan State Mepicat Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mm-Continent Psycmataic Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 
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Mussissippr1 VALLEY Mepica Society, Hotel Chase, St. Louis, Sept. 29- 
Oct. 1. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quincy, IIL, 


Secretary. 

Montana Mepicat Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1286 N. 28th St., Billings, Mont., Executive 
Secretary. 

NATIONAL RECREATION CoNnGrEss, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Onto Society or ANESTHESIOLOGISTS, Dayton Biltmore Hotel, Dayton, Sept. 
18-19. Dr. Nicholas G. DePiero, 9710 Garfield Blvd., Garfieid Hts. 
25, Ohio, Secretary. 

Orecon Strate Mepicat Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MepicAL AssEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medica] Arts Bldg., Chattanooga 2, Tenn., 

airman. 

Unrrep States Section, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 18-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State MEpIcAL Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WaAsHINGTON STATE MeEpiIcAL Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Avé., Seattle 1, Executive 
Secretary. 

Western Nevurosurcicat Socrery, La Valencia Hotel, La Jolla, Calif., 
Sept. 27-30. Dr. Ernest W. Mack, 505 S. Arlington Ave., Reno, Nev., 
Secretary. 

Worvp MepicaL Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY oF PsycHosoMatTic Mepicineg, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PerpiaTRics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, III., 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssiSTANTS, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs. Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL Recorp Lisranians, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE or CaRpIoLocy, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

AMERICAN CoLiEce Or Cuest Puysicians, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MeEpicine, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN HEART AssociaTIONn, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN MepicaAL Watters’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

AMERICAN OTORHINOLOGIC SocreTY FoR PLastic SuRGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN PsyCHIATRIC ASSOCIATION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic HEALTH Association, Convention Hall, Atlantic City, 
N., J., Oct. 19-23. Dr. Berwyn F, Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHooL HEALTH Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SociETY OF ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN Society oF Faciau Piastic SurnGcery, Chicago, Oct, 15-17. 
Dr. Samuel M. Bloom, 123 E, 83rd St., New York 28, Secretary. 

AMERICAN Society oF PLastTic AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Society OF TROPICAL MEDICINE AND HyGreneg, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

AssociaTION OF CiinicaL Screntists, Sheraton-Park Hotel, Washington, 
D. C., Oct. 10. Dr. Robert P. MacF ate, 323 Northwood Rd., Riverside, 
Tll., Secretary-Treasurer. 

ASSOCIATION OF LirE INsURANCE MepicaL Directors OF AMERICA, Hotel 
Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, Pruden- 
tial Insurance Co., P, O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MEDICAL ILLUsTRATORS, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey Ave., 
Omaha 5, Corresponding Secretary. 
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of nervous, tense patients 
recovered or improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


® 
Wy} WALLACE LABORATORIES, New Brunswick,N. J. 
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Fostex’ 


treats their acne while they wash 
... AND THIS IS HOW IT WORKS 


Seon scat 
es ee 


helps remove blackheads 


dries and peels the skin 


Patients wash acne skin with Fostex instead of using 
soap. Fostex washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule coverings, 
thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of sur- 
face-active wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate 
and sodium dioctyl sulfosuccinate. 


c - 
FOSTEX CAKE 
...in bar form 


Write for samples 








FOSTEX CREAM 
.». in 4.5 oz. jars 








WESTWOOD PHARMACEUTICALS 


Buffalo 13, New York 
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CenTRAL NEUROPSYCHIATRIC ASSOCIATION, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patt , Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

CurntcaL Orntuoparpic Society, Memphis, Oct. Dr. Charles H. Frantz, 
1810 Wealthy St., S.E., Grand Rapids 6, Mich., Secretary-Treasurer. 

Concress or Nevro.ocicaL Surceons, Americana Hotel, Miami, Fla., 
Oct. 28-81. Dr, Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Devaware, Mepica Socrety or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

InpIANA STATE MEDICAL AssocIATION, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28, Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsume Menicat Socrety, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Ham ton S. Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

Pacrric Coast OsstetricaL & GYNECOLOGICAL SocrerTy, St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 2380 State St., Harrisburg, 
Pa., Executive Director. 

SouTHERN PsycuiatTnic Association, Sheraton-Dallas Hotel, Dallas, Texas, 
Oct, 4-6. Dr. Richard C. Proctor, Dept. of Psychiatry, Bowman Gray 
School of Medicine, Winston-Salem, N. C., Secretary-Treasurer. 

Vermont State Mepicat Society, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Vincrnia, Mepicar Socretry or, Equinox House, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

Western INpUsTRIAL MeEpicat Association, INc., Statler Hotel, Los 
Angeles, Oct. 2-8. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western OntHopepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 21st St., Oakland 12, Calif., Executive 
Secretary. 





November 


AMERICAN AssocIATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AmericaAN CoLiLece or Cuest Puysicians, Dallas, Texas, Nov. 29-30. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 
Secretary. 

AMERICAN FrAcTURE AssociATION, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIl., 
Executive Secretary. 

AMERICAN Mepicat Women’s Association, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs. Lillian T. Majal!y, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Mepicat CoLieces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4, Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

Centra Society ror Curmicat Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BioLocy, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or Cotums1a, Mepica Society or, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GrronTo.ocicaL Society, Inc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

Iniiwvors ACADEMY OF GENERAL Practice, Morrison Hotel, Chicago, IIl., 
Nov. 9-12. Dr. H. Marchmont-Robinson, 14 E. Jackson Blvd., Chicago 
4, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, MID-ATLANTIC MEETING OF THE 
U. S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 

IntEeR-Society CyroLtocy Councit, Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicuicaN ACADEMY oF GENERAL Practice, 13TH ANNUAL FALL Post- 
GRADUATE C.tNIc, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NaTIonaAL Proctotocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NaTIONAL SocrETy ror CripPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-West Cuinicat Society, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 
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Back at work ... no angina in 2 months 
...on Metamine Sustained b.1.d. 


In angina pectoris, even after myocardial infarc- 
tion, an early return to useful activity is now 
recognized as of special therapeutic value.’ Unsur- 
passed protective medication for the active, em- 
ployed anginal patient is provided by METAMINE® 
SUSTAINED, b.i.d. (1 tablet on arising and 1 before 
the evening meal). There is little danger of a 
skipped dose; the patient “is more faithful” to 
this simplified regimen. And MeETAMINE Sus- 
TAINED protects many patients refractory to other 
drugs of this type.” Moreover, when you prescribe 


METAMINE SUSTAINED, q. 12 h., your patient re- 
quires less nitroglycerin and remains fully re- 
sponsive to that vital emergency medication. And 
METAMINE SUSTAINED (aminotrate phosphate, 10 
mg., LEEMING) is relatively free of nitrate side 
effects (nausea, headache, hypotension ).* 

Supplied: bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE, METAMINE WITH BUTABARBITAL, 


METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


That. Looming G Cone New York 17. 


1, Slipyan, A.: J.A.M.A. 168:147, Sept. 13, 1958, 2. Fuller, H. L. and Kassel, L. E.: Antibiutic Med. & Clin, Therapy, 3:322, 1956, 








lowering 


cholesterol 


KMDEE 


margarine 


a delicious spread + a superb shortening 


Clinical trials}? demonstrate that Emdee Margarine, 
substituted for other spreads and shortenings in the 
daily diet, helps supply the linoleic acid needed to 
reduce cholesterol levels. Eighty per cent of Emdee 
Margarine’s fat content is pure corn oil which is not 
hydrogenated but specially processed* to preserve its 
naturally high content of linoleic acid. 

Patients whose intake of saturated fats must be 
restricted will find Emdee Margarine a welcome addi- 
tion to their diets. Moreover, the appealing flavor, 
color and smooth texture of Emdee Margarine will 
appeal to the whole family—making preparation of 
separate meals for one member of the household 
arene Available in 1 lb. can, at pharmacies only. 
Geriatrics 14111 (rab tet 2 Borers "eA Lowe, Jt Garden, We, 
levels ACMA. 170.259 (ay V0) 1958. a ricrgesne Ed a ty 
Ign’ in polyuneaturaied fatty acide, ds Am. Dietet A: 35:19 Feb.) 1900. 
Reprints of these references an available on request. 

*U.S. PATENT No. 2,890,959. 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, IND. 
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Puerto Rico Mepicat Association, Santurce, Nov. 24-28, Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 

Rapro.ocicat Society or Norts Amenica, Inc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary-Treasurer. 

San Direco AcapeMy or Generar Paactice, Hotel Riviera, Las Vegas, 
Nev., Nov. 12-14. For information write: Dr, Harold Peterson, 5950 
El Cajon Blvd., San Diego 15, Calif. 

Society ror THE ScrentiFic Stupy or Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

SourHern Mepicat Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

SourHWESTERN Mepicat Association, Roswell, N. M., Nov. 5-7. Dr. 
Russell L. Deter, 1501 Arizona St., El Paso, Texas, Secretary. 

WESTERN SURGICAL ASSOCIATION, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 


Secretary. 
December 


ASSOCIATION FoR RESEARCH IN NERVOUS AND MENTAL Disease, Inc., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

Finst ANNUAL GrapvuaTEe Mepicat Epucation CONFERENCE-RESIDENCY 
TRAINING ProcRAM, Univ. of Pennsylvania, Philadelphia, Dec. 3-4. 
Dr. Alfred S. Frobese, Graduate School of Medicine, U. of Pennsylvania, 
Philadelphia 3, Chairman. 

Mepicat Socrety or THE Unrrep States & Mexico, Valley Ho Hotel, 
Scottsdale, Ariz., Dec. 2-4 (followed by two-day session Desert Inn, 
Las Vegas, Nev.). Dr. A. H. Tallakson, 2025 N. Central Ave., Phoenix, 
Ariz., Convention Co-Chairman. 

New York Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 

New York State Socrery or ANESTHESIOLOGISTS, INC., Postgraduate 
Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12. Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretary. 


1960 


January 


AMERICAN ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AmericAN AcaDEMY OF OrnTHOPAEDIC SuRGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

AMERICAN COLLEGE or SuRGEONS, Sectional Meeting, the Brown Hotel, 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Nortuwest Socrety ror Cioicat Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

WESTERN ASSOCIATION OF Puysic1ans, Carmel, Calif., Jan. 27-29. Dr. 
Wade Volwiler, Dept. of Med., U. of Washington, Seattle 5, Secretary. 


February 


AMERICAN ACADEMY OF OccCUPATIONAL MeEpiciNE, Williamsburg Inn., 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, "Navy Dept., Washington 25, D. C., 

AMERICAN COLLEGE oF ALLERGISTS, INc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

AMERICAN CoLLEGE or RapioLocy, Roosevelt Hotel, New Orleans, Feb. 
8-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For information, write: 
Dr. H. P. Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN ORTHOPSYCHIATRIC AssoOcIATION, INc., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

CaviroxniA Mepicat Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

CenTRAL Surcicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

ConGress ON Mepicat EpucaTIon AND Licensure, Palmer House, Chi- 
cago, Feb. 7-9. For information write: Council on Medical Education 
and Hospitals, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 

NATIONAL ASSOCIATION OF METHODIST Hosprrats AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Society or Untverstry SurGEeons, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

SyMPposruM ON FUNDAMENTAL CANCER Reseancu (14th), University of 
Texas, Houston, Feb, 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN BrONCHO-ESOPHAGOLOGICAL AssocIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY OF ForeENsic Sciences, Drake Hotel, Chicago, 
Mar. 8-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GENERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F, Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 
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in low back pain, sprains, 


and strains... 


PARAFLEX 


just 6 tablets daily 
is an average effective dose 


Chlorzoxazone* 


Paraflex provides effective muscle relaxation for about 6 hours on a 1- or 
2-tablet dose. It relieves pain and stiffness and improves function in a wide 
variety of common orthopedic, arthritic, and rheumatic disorders. Side effects 
are rare and seldom severe enough to require discontinuance of therapy. 

Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U. S. Patent Pending 


McNeil Laboratories, Inc. 
| McNEIL} ee : Philadelphia 82, Pa. 








agzase 





42 MEETINGS 


AMERICAN ASSOCIATION FoR THE History oF Maoicrne, INc., Charleston, 
S. C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D. C., Secretary. 

American CoLiece or Suacrons, S 
Colorado Springs, Colo., Mar. 21-23, For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN COLLEGE OF SURGEONS, Sectional Meeting, ge 
Hotel, Portland, Ore., Mar. 28-30, For information write: Dr. H. 
Saunders, 40 E. Erie St., Chicago 11. 

American GasTROSCOPIC Socrerr, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

AmeEnicAN LARYNGOLOGICAL AssociATION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, "RHINOLOGICAL AND Oro.ocicaL Socrety, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bidg., Rochester 7, N. Y., Secretary. 

Amenican Oro.ocicaL Society, Deauville Hotel, Miami Beach, Fia., 
Mar. 13-14. Dr. Lawrence R. Boies. University Hospital. M 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OTrorHINOLOGIC SocrETY FoR PLastic SunGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHosomatic Socrety, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

American Raprum Socrety, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missouns Stare Mepicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar, 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

Nationa Heattn Councirt, Nationa Heattn Forum, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NaTionaL Muttirece Scienosis Socrery, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

Nevrosuncicat Socrery or America, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SouTHEASTERN SuncicAL ConGress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bidg., Atlanta 3, Ga., Executive 
Secretary. 

SovTHwesTean Suncicat Concress, Riviera Hotel, Las Vegas, Nev., Mar 
28-31. Miss Mary O’Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 

April 


ALABAMA, MepicaLt ASssocIATION OF THE STATE oF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
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Montgomery 4, Executive Secretary. 


J.A.M.A., Aug. 15, 1959 


AMERICAN ACADEMY OF Nevuro.ocy, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Executive 


Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Chicago, Apr. 11-15. Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. 8. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF RamLway SurcEoNns, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

Amenican COLLEGE or OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P. O. 
Box 749, Chicago 90, Executive Secretary. 

American COLLEGE or Puysicians, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, Hotel Leamington, 
Minneapolis, Apr. 11-13. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN COLLEGE or SuRGEONS, Sectional Meeting, Kahler Hotel, 
Rochester, Minn., Apr. 14. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN DERMATOLOGICAL AssociATION, INc., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Wade Volwiler, Dept. of Med., Univ. of Wash- 
ington, Seattle, Secretary. 

AMERICAN PuysioLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN ProctTo.ocic Society, Shamrock Hilton Hotel, Houston, Texas, 
Apr. 25-27. Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secretary. 

American Pusiic HeattH Association, Southern Branch, Memphis, 
Tenn., Apr. 18-15. Dr. L. M. Graves, Shelby County + _Depart- 
ment, Memphis, Tenn., Chairman, Local Ar 

AMERICAN Society or BrioLtocicaL Cuemists, INc., stg Apr. 11-16. 
Dr. Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Society oF INTERNAL Mepicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peuTics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

















Pd Eee 
the heart operation!” 








H.R. EMDEE 
M.D. 








“I had hoped all my ailments were imaginary but the doctor 
says they are completely psychosomatic in origin.” 
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AMERICAN SOCIETY FOR THE Stupy or STEeRmity, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SurGIcAt Association, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Alt ier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

ARKANSAS MeEpicaL Socrety, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Fiorma Mepicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusninc Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 

Hawau Mepicar Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 S. 
Beretania, Honolulu 13, Executive Secretary. 

INDUSTRIAL MeEpicat Association, Rochester, N. Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa State Mepicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L, Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

NEBRASKA STATE MeEpicat Association, Hotel Cornhusker, Lincoln, 
April 25-28. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., 
Executive Secretary. 

Nortu Dakota STATE Mepicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

TENNESSEE STATE MEDICAL AssocIATION, The Maxwell House, Nashville, 
Apr. 10-13, Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 





May 


AEROSPACE MEDICAL AssociATION, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D. C., Secretary-Treasurer. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, Iowa City, Iowa, Secretary-Treasurer. 

AMERICAN AssocIATION OF GenrTro-UnINARY SuRGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-18. Dr. William J. Engel, 2020 E, 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P. O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PLAsTiIc SuRGEONS, Milwaukee, May. Dr. 
Thomas D. Cronin, 6615 Travis St., Houston 25, Texas, Secretary. 
AMERICAN ASSOCIATION FOR THORACIC SURGERY, Deauville Hotel, Miami 
Beach, Fla., May 11-13. Dr. Hiram T. Langston, 7730 Carondelet Ave., 

St. Louis 5, Secretary. 

AMERICAN COLLEGE oF CanrpioLocy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AMERICAN FEDERATION For CLINICAL ResEaarcn, Chalfonte-Haddon Hall, 
Atlantic City, N. J.. May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

AMERICAN GYNECOLOGICAL Society, Williamsburg Inn, Williamsburg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Broadmoor, Colorado 
Springs, Colo., May 16-18. Dr. Maynard C, Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMERICAN PeEpiatric Socrety, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D. C., Secretary-Treasurer. 

AMERICAN PsycuiaTric Association, Inc., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN SocreTy ror CiinicaL InvestiGaTiIon, Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN SocreTy OF MAXILLOFACIAL SuRGEONS, Ambassador Hotel, 
Los Angeles, May 15-18. Dr. Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AMERICAN TrupEAvU Socrety, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

AMERICAN UROLOGICAL AssociaTION, INc., The Palmer House, Chicago, 
May 16-19. Mr. William P, Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Prysicians, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

GrorciA, MEDICAL AssociATION or, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

Introis STATE Mepicay Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, IIl., Secretary. 

Louisiana STATE MeEpicat Society, Capitol House, Baton Rouge, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

MASSACHUSETTS MEDICAL Society, Statler-Hilton Hotel, Boston, May 17- 
19. Mr. Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 

Mepicat Lisrary Association, Inc., Muehlebach Hotel, Kansas City, 
Mo., May 16-20. Miss Nettie A. Mehne, Upjohn Company Library, 
301 Henrietta St., Kalamazoo, Mich., Secretary. 

Munnesota STATE MEDICAL AssocrATIoNn, Kahler Hotel, Rochester, May 
23-25. Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Executive Secretary. 
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Misstsstprp1 State Mepicar Association, Hotel Heidelberg, Jackson, May 
10-12, Mr. Rowland B. Kennedy, P. O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 

NATIONAL Tupercuiosis AssocraTion, Statler & Biltmore Hotels, Los 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 
19, Executive Secretary. 

New Jersey, Mepicat Socrety or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18, Mr. Richard I. Nevin, P. O. Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicat Society, Western Skies Hotel, Albuquerque, May 
10-18. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

New York, Mepicat Society or tHe State or, Hotel Statler Hilton, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Nortu Carouina Mepicar Society, Hotel Sir Walter, Raleigh, May 1-4. 
Mr, James T. Barnes, Capital Club Bldg., Raleigh, N. C., Executive 
Secretary. 

Ono State Mepicat Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S. Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

OxcanoMa State MeEpicat Association, Oklahoma City, May 1-4. Mr. 
R. H. Graham, 601 N. W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rare Eartus wn Biocwemicat AND Mepicat Reseancn CONFERENCE, 
lowa State University, Ames, Iowa, May 11-13, J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, I. S. U., Ames, lowa, Program Chairman. 

Rnove Istanp Mepicar Society, May 10-11. John E. Farrell, Se.D., 106 
Francis St., Providence 3, R. L., Executive Secretary. 

Society or AMERICAN Bacrerio.ocists, Bellvue-Stratford Hotel, Phila- 
delphia, May 1-5. Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Society or Pepiatrnic Reseancu, New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sovurn Caronrna Mepicar Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
S. C., Executive Secretary. 

Stupent AMERICAN Mepicat Association, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 480 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 
Secretary. 

June 


AMERICAN ACADEMY oF TuBERCULOSIS PuysictaNns, Miami Beach, Fla., 
June 11. Dr. George P. Bailey, P.O. Box 7011, Denver 6, Secretary. 
AMERICAN CoLLEece or Cuest Puysici1ans, Miami Beach, Fla., June 8-12. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 

Director. 

AMERICAN D1ABETEs AssocraTiIon, INc., Hotel Deauville, Miami Beach, 
Fla., June 11-12. Mr. J. Richard Connelly, 1 E. 45th St., New York 17, 
Executive Director. 

American Gertatnics Society, Americana Hotel, Miami Beach, Fla., 
June 9-10. Dr. Richard J. Kraemer, 2907 Post Road, Warwick, R. L, 
Secretary. 

AMERICAN MeEpicat WomeEN’s Association, June 9-12. Mrs. Lillian T. 
Majally, 1790 Broadway, New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL Assocr1aTiION, Hotel Statler, Boston, June 13-15. 
Dr. Melvin D. Yanr, 710 W. 168th St., New York 32, Secretary. 

AMERICAN Puysicians Ant Association, Miami, June. Dr. Kurt F. Falkson, 
7 E. 78th St., New York 21, Secretary. 

AMERICAN RHEUMATISM Assoc1aTION, Hotel Diplomat, Miami Beach, Fla., 
June. Mr. Gerard W. Speyer, 10 Columbus Circle, New York City, Ex- 
ecutive Secretary. 

AMERICAN THERAPEUTIC Society, Barcelona Hotel, Miami Beach, Fila., 
June 9-12. Dr. Oscar B. Hunter Jr., 915 19th St., N.W., Washington 6, 
D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Miami, Fla., June. 
Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, Secretary- 
Treasurer. 

Enpocrine Society, Eden Roc Hotel, Miami Beach, Fla., June 9-11. Dr. 
Henry H. Turner, 1200 N. Walker, Oklahoma City, Okla., Executive 
Secretary. 

Ipano STATE Mepicar Association, Sun Valley, June 15-18. Mr. Armand 
L. Bird, Sonna Bldg., Boise, Idaho, Executive Secretary. 

Marne Mepicat Association, Hotel Samoset, Rockland, June 19-21. 
Dr. Daniel F. Hanley, P.O. Box 240 Brunswick, Maine, Executive 
Director. 

Society or Brococicat Psycu1atay, Hotel Deauville, Miami Beach, Fia., 
June 10-12, Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Executive Secretary. 

Socrety ror InvesTicative Deamato.ocy, Inc., Miami Beach, Fila., 
June. Dr. Herman Beerman, 255 S. 17th St., Philadelphia 3, Secretary- 
Treasurer. 

July 


AMERICAN Gorrer Assoc1ATION, Royal College of Surgeons, London, Eng- 
land, July 5-9. Dr. John C. McClintock, 149% Washington Ave., Albany 
10, N. Y., Secretary. 

August 


AMERICAN Hosprrat Association, Civic Auditorium, San Francisco, Aug. 
27-Sept. 1. Mr. Maurice J. Norby, 18 E. Division St., Chicago, Assistant 
Director. 

September 


AMERICAN ASSOCIATION OF BLOop Banxs, Fairmont Hotel, San Francisco, 
Sept. 5-9. Mrs. Bernice M. Hemphill, 270 Masonic Ave., San Francisco, 
Treasurer. 

(Continued on next page) 
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Nationa Cancer Conrerence, AMERICAN Cancer Society, INc., AND 
THe Narionwat Cancen Instrrute, Mi polis, Mi ota, Sept. 13- 
15. Dr. Roald M. Grant, 521 W. 57th St., New York 19, Coordinator. 

Wrominc Stare Mepicar Socrery, Jackson Lake Lodge, Moran, Sept. 
7-10. Mr. Arthur R. Abbey, P. O. Box 2036, Cheyenne, Wyo., Executive 
Secretary. 


ary 
October 





Acapemy or Psycnosomatic Mepicine, Benjamin Franklin Hotel, Phila- 
delphia, Oct. 13-15. For information write Dr, Bertram B. Moss, 55 E. 
Washington, Chicago 2. 

American Cotiece or Suncrons, Clinical Congress, San Francisco, 
Oct, 27-Nov. 1. For information write: Dr. H. P. Saunders, 40 E. Erie 
St., Chicago 11. 

Western Inpustriat Mepicar Association, San Francisco, Oct. 7-8, For 
information write: Dr. David D. Holaday, c/o American Can Company, 
Third and 20th Streets, San Francisco. 


INTERNATIONAL AND FOREIGN 
1959 
August 


INTERNATIONAL AssOcIATION oF LimnoLocy, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CoNnGRESS FOR THE History oF Scrence, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS FOR SPEECH AND Voice THerapy, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

Pan-AMEnicAN Concress Or VETERINARY MeEpIcrINE, Kansas City, Mo., 
U. S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Wor.ip Conrerence On Mepicat Epucation, Palmer House, Chicago, 
Ill, U. S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U. S. A. 

Worip Concress ory THe Dear, Tuinp, Wiesbaden, Germany, Aug. 22- 
26. For information write: Organisations-Biiro, Deutscher Genorlosen 
Bund, Gabelsbergerstrasse 2, Frankfurt am Main, Germany. 

Woruip Fepenation ror Mentat Heath, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


Concnress or INTERNATIONAL UNION oF RAtLWay MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

Eunorean Concress or ALLerncy, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Write: Fleming 
Institute, St. Mary’s Hospital, W. 2, England. 

European Concress or RueumatisoM, Istanbul, Turkey, Sept. 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Socrery or Hagematoiocy (Seventn Concress), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

Evunorgean SYMposruM ON PoLiomMyeE itis, Furta, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Charles-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR Society, Munich, Germany, Sept. 18-20. 
Dr, Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL Concress OF Arm PoLLuTion, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18. 

INTERNATIONAL ConGRESS OF CANCER CyToLocy, Madrid, Spain, Sept. 21- 
Oct. 3, For information write: Mrs. E. L. Maselli, P. O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL Leacue AGarnst RueuMATisM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SyMPpostuM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
Cuemortuernapy, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TuBERCULOSIs ConrERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MeEpicaL Press, Cologne, Germany, Sept. 
21-24, Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Wor.ip Cononess ron Puysicat Tuerapy, Paris, France, Sept. 6-12. For 
information write: Miss M, J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Woruip Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


Bairish Meprcat Association, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN SocreTy For THE Strupy oF Fertizity, Queen Elizabeth Hotel, 
Montreal, Oct, 23-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

Concress OF THE AssOcIATION OF FrencH SPEAKING Pxysicians, Lau- 
sanne, Oct. 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

Concnress Or THE Frencu-SPEAKING ASSOCIATION OF PepraTRics (17TH), 
Montpellier, France, Oct. 12-14, Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 


J.A.M.A., Aug. 15, 1959 


INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For inf tion write: Prof Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND VITAL SUBSTANCES 
(57rn), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL Unton AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 





BaHAMas MEDICAL CoNnFERENCE, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AVIATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-18. For informa- 
tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force base, Texas. 


December 


BanamMas SurcicaL CONFERENCE, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

1960 


January 


BanaMAs MEDICAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

Pan-AMERICAN CoNGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
$1-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Séo Paulo, Brazil. 


March 


INTERNATIONAL SYMPOSIUM ON “THE BLOOD PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastno-EnTEROLOGY (ASNEMGE), 6TH Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BanaMas Mepicat Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL CONGRESS OF GASTROENTEROLOGY, Leyden, Netherlands, 
Apr. 20-24. Dr. C. Schreuder, 16 Lange Voorhour, The Hague, the 
Netherlands, General Secretary. 


May 


Astan-Paciric Concress or CarnpioLtocy (Seconp), Melbourne, Aus- 
tralia, May. 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL ConGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Pan AMERICAN MeEpicat Associ1aT1IOon Concress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN FEDERATION OF BIoLoGicaL Socreties (CANADIAN PHyYSIOLOGI- 
cat Socrery, PHARMACOLOGICAL SocreTy or CANADA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BIOCHEMICAL Society), Uni- 
versity of Manitoba, Winnipeg, June 8-10, Dr. E. H. Bensley, Montreal 
General Hospital, 1650 Cedar Ave., Montreal 25, Honorary Secretary. 

CANADIAN Mepicat Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL CARDIOVASCULAR Society, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL ConGress oF CiinicAL PatHo.ocy, Madrid, Spain, June 
18-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL CONGRESS OF Puysi0-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

Pan AMERICAN Mepicat WoMEN’s ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 2-7. Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 

July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July $31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-28. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U. S. A. 

INTERNATIONAL CoNnGRESS ON GorreR, London, England, July 6-8, For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CONGRESS ON OccUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A. 


(Continued on page 46) 
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WHENEVER SULFAS ARE IND/CATED 


KYNEX 


Sulfamethoxypyridazine Lederie 


LEDERLE LABORATORIES, a Divisi fA i, 
LEDERLE | ivision of AMERICAN CYANAMID COMPANY, Pearl River, N. Y 


provides therapeutic sulfa levels for 24 hours...Highly 
soluble... rapidly absorbed . . . produces fast, sustained 
plasma-tissue concentrations. Simple, easy-to-remember, 
single 0.5 Gm. daily dose. No crystalluria.! 


with low incidence of sensitivity reactions... KYNEX is 
extremely low in toxic potential. 2. Cutaneous or other 
objective sensitivity reactions are rare, as demonstrated in a 
large scale evaluation of clinical toxicity.? Also minor 
subjective reactions are less likely to develop when the 
recommended dosage is used.? 


TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry-flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fi. oz. 


1. Editorial: New England J. Med. 258:48, 1958. 
2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958, 


3. Sheth, U. K., et al.: Ibid. p. 604, 1958, 





August 


INTERNATIONAL Concress or CurnicaL Cuemistay, Edinburgh, Scotland, 
Aug. 14-19. For ek aoabed S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, " R 

InTeRNaTIONAL Concress on Diseases Or THE CHeEsT, sponsored by the 
Council on Int tional Affairs, Ameri College of Chest Physicians, 
Vienna, Austria, Aug. 28-Sept. 1, Mr. Murray Kornfeld, 112 E. Chest- 
nut St., Chicago 11, Executive Director. 

INTERNATIONAL Concress or Grronrotocy, San Francisco, Calif., 
U, S, A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U. 8. A., Executive Secretary. 

INTERNATIONAL Concness or Iwreanat Mepicove (SixtH), Basel, Swit- 
zerland, Aug 24-27. For information write the Secretariat, Sixth Inter- 
national Congress for Internal Medicine, 13, Steinentorstre, Basel, 
Switzerland. 

INTERNATIONAL CoNnGRESS oF PuysicaAL Mepictne, Washington, D. C., 
U. S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93rd St., Cleveland, Ohio, U. S. A. 

Worip Concress or THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Crrpp es, New York, N. Y., U. S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U. S. A., Secretary-General. 


September 


Concress or INTERNATIONAL Society ror Cet Bro.ocy, Paris, France, 
Sept. 7-9. For information write: Prof, Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 

Concress or INTERNATIONAL SocreTy or OnTHoprepic SURGERY & 
TRAUMATOLOGY, New York, N. Y., U. S. A., Sept. 7-9. For information 

tional Society of Orthopedic Surgery & Traumatology, 
34 Rue Fee soe Brussels, Belgium. 

Evrorean Concress or Carprio.ocy, Rome, Sept. 18-25. For informa- 
tion write: Secretariat, Organizing Committee, Clinica Medica-Policlinico, 
University of Rome, Italy. 

INTERNATIONAL Cancer CyToLocy ConrEerEeNcE, Madrid, Sept. 22-26. 
Miss Elizabeth L. Bughes, 3007 Salzedo, Coral Gables, Fla., Corre- 
sponding Secretary. 

INTERNATIONAL COLLEGE OF SuRGEONS, 12TH INTERNATIONAL CONGRESS, 
New York City, Sept. 11-15. For information write: Dr. Max Thorek, 850 
W. Irving Park Rd., Chicago 13, Int tior tary General. 

INTERNATIONAL ConrEREnce ON eatemetnasbie. Pouisn PARASITOLOGI- 
cat Socrery, Warsaw, Poland, Sept. 12-13. For information write: 
Dr. Zbigniew Kozar, Polish Parasitological Society, Zaklad Parazytologii 
PAN, Warszawa, Pasteura 3, Poland. 

INTERNATIONAL Concress or CriminoLocy, The Hague, Netherlands, 
Sept. 7-9. For information address: Sosiete Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 

INTERNATIONAL ConGress or Nutairion, Washington, D. C., U. S. A., 
Sept. 1-7. Dr. Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D, C., U. 8. A., General Secretary. 

INTERNATIONAL MEETING OF ForeNsic PATHOLOGY (SeconD), New York 
City, Sept. 18-21. For information write: Dr. Milton Helpern, 55 E. 
End Ave., New York 28. 

INTERNATIONAL Society or GEOGRAPHICAL PaTHoLocy, London, England, 
Sept. 7-9. Prof. Fred. C. Roulet, 174 Albanrheinweg, Basle, Switzerland, 
Secretary-General. 

INTERNATIONAL Society or Hemato.ocy, Tokyo, Japan, Sept. 4-10. Dr. 
James L. Tullis, Suite 6D, 1180 Beacon St., Brookline 46, Mass., Secre- 
tary-General, Western Hemisphere. 

INTERNATIONAL Society OF OrntTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(E1cura Concress), New York City, Sept. 4-10. For information write: 
Société internationale de Chirurgie orthopedique et de Traumatologie, 
34, rue Montoyer, Brussels, Belgium. 

Pan-Paciric Suncicar Association (E1cHuTu Concress), Honolulu, Ha- 
waii, Sept. 28-Oct. 5, Dr. F, J. Pinkerton, Suite 230, Alexander Young 
Bidg., Honolulu 13, Hawaii, Director General. 

Wor.ip Concress or ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr. R. A. Gerdon, 516 Medical Arts Bldg., Toronto 
5, Ont. 











November 


BAHAMAS Mepicat Conrerence, British Colonial Hotel, Nassau, Nov. 25- 
Dec, 16. For information write: Dr. B, L. Frank, P. O. Box 4037, Fort 


Lauderdale, Fla, 
December 


BAHAMAS SuRGICAL ConFERENCE, British Colonial Hotel, Nassau, Dec. 27- 
Jan. 14. For information write; Dr, B, L, Frank, P, O, Box.4Q37, Fort 
Lauderdale, Fla. ” 


1961 
April 


BanamMas Mepicat Conrernence, British Colonial Hotel, Nassau, 
8-15. For information write: Dr. B, L. Frank, P. O. Box 4037, 
Lauderdale, Fla. 


October 
Szconp INTERNATIONAL Concress oF Nevunosuncery, Statler Hotel, 


Washington, D. C., U. S. A., Oct. 14-20. Dr. Bronson S. Ray, 525 E. 
68th St., New York 21, Secretary-General, 


J.A.M.A., Aug. 15, 1959 


MAGAZINE—TELEVISION REPORT 
—=<=_—- 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week 
for the information of readers of THe JourNAL. Unless pete 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Cosmopolitan, August, 1959 
“How Mrs. Parker Learned to Walk Again,” by Lawrence 
Galton 


In White Plains, New York, two doctors have helped 33 
victims of rheumatoid arthritis to walk again through an 
operation called sympathectomy. According to the author, 
the doctors removed the lower sympathetic nerve centers 
to allow better blood circulation in the legs and to inter- 
rupt the pain pathways to the joints. Mrs. Parker, the doc- 
tors’ first patient for this operation, has now been able to 
walk without pain for four years. 


Ladies’ Home Journal, August, 1959 
“Tell Me Doctor,” by Goodrich C. Schauffler, M.D. 


A woman who had severe pain in the abdomen and who 
could not become pregnant found that she had pelvic en- 
dometriosis. An operation to remove one of her ovaries 
and some of the endometriosis is suggested to lessen the 
pain and increase her chances of becoming pregnant. 


Parents’, September, 1959 
“Our Youngster Swallowed a Bobby Pin,” by Tom Davis 


The author states that it is fantastic what children will 
swallow, ranging from the more common buttons, coins, 
staples, and pins to a toy wrist watch with the strap at- 
tached. Most items swallowed are expelled spontaneously 
by the body within a few weeks. Those that are not should 
be removed surgically. When a child swallows a foreign 
object, consult a doctor immediately, and remember that 
anxiety is unnecessary, 


“The Care and Feeding of New Mothers,” by Barbara L. 
Goldsmith 


This article gives some tips on what to eat and how to act 
after the baby arrives and states some basic facts about 
the mental and physical readjustments the new mother 
must make. Some of the tips the author offers include: rest 
when you are tired; do limited exercises consistently, stop- 
ping before you are tired; and diet sensibly. 


Redbook, August, 1959 
“The Law That Doctors Often Break,” by Alan F. Gutt- 
macher, M.D. 


The author, director of the Department of Obstetrics at 
New York’s Mount Sinai Hospital, discusses the hypocrisy 
of legal abortion. He suggests that all pregnancies should 
become wanted ones through “sound education for sex and 
parenthood, raising the standard of living of all Ameri- 
cans, the development of an effortless and completely 
effective contraceptive, and modernization of legal thera- 
peutic abortion with separation from emotional, moralistic 
and religious concepts.” He also suggests that a modern 
abortion law require a special board-to consider each case 
so,that the individual doctor or hospital would not have 
to make the decision and that a woman whose request is 
denied receive counseling and guidance. 





In skeletal-muscle disabilities . . . 
Curbs spasm, relieves rigidity, 


and relaxes psychic tension 


Meprobamate is supported by hundreds of published clinical studies that 
demonstrate relaxing action on both the brain and the skeletal muscula- 
ture. EQUANIL reduces muscular spasm and tension, aids in the restora- 
tion of mobility, speeds rehabilitation, lessens the emotional overlay.'* 


Prescribe it in spasm or tension secondary to: sprains, strains, contrac- 
tures, fibrositis, myositis, low-back syndrome, frozen shoulder, cervical- 
rib syndrome, herniated intervertebral disk, wryneck, rheumatoid arthri- 
tis, rheumatoid or traumatic spondylitis, certain neuromuscular disorders. 


1. Mitchell, E.H.: M. Ann. District of Columbia 27:190 (April) 1958. 2. Cooper, C.D., 
and Epstein, J.H.: Am. J. M. Se. 235:448 (April) 1958. 3. Vazuka, F.A.: Neurology 
8:446 (June) 1958. 4. Cobey, M.C.: Am. Surgeon 24:350 (April) 1958. 5, 6. Wein, 
A.B.: M. Ann. District of Columbia 27:346 (July) 1958; Clin. Med. 6:41 (Jan.) 1959. 


a 
Meprobamate, Wyeth 


RK 
Wyeth philadelphia 1, Pa 
eee cl 





aey 


oo 


. “ 
‘i 
” a - 


i 
§ 


* 


FOR SIMULTANEOUS IMMUNIZATION 
against 4. diseases: 


Poliomyelitis — Diphtheria — Pertussis — Tetanus 











TETRAVAX 


; He. 


now immunization is possible against more diseases — with fewer injections 


Dosage: 1 cc. Supplied: 9 cc. vials in clear plastic 
cartons. Package circular and material in vial can 
be examined without damaging carton. Expiration 
date is on vial for checking even if carton is discarded. 


1, PA. 


MERCK SHARP & DOHME, pivisION OF MERCK & CO., Inc., PHILADELPHIA 


TETRAVAX 1S A TRADEMARK OF MERCK & 
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Tealelelia 
leat er-feal— 
spasm 
gets 
geleroial 
rolamme Zelels 


patients 




















Like oil on troubled waters... 


Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Hyoscyamine Sulfate......0.1037 mg. 
Atropine Sulfate ............ 0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital (% gr.).... 16.2 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 








DON NATAL 


provides dependable spasmolysis 


through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 






A.H. ROBINS CO.,INC., RICHMOND 20, VA. 


BRONCHIAL ASTHMA, 
rhinitis—(Male, age 
Source: M.D., California 


Allergic 


unknown), 


“Asthma cleared and patient slept 
through whole night; sense of smell 
returned completely. Effect occurred 
within 12 hours of first dose.” 


POISON OAK DERMATITIS— 
(Male, 41), Source: M.D., Georgia 
“Complete clearing of severe derma- 
titis.” 


SEVERE CHRONIC URTICARIA 
—(Female, 36), Source: M.D., Massa- 
chusetts 

‘Excellent results. No headache, 
mild increase in good spirits and 
appetite, no edema, no change in 
B. P” 


BURSITIS OF BOTH SHOUL. 
DERS—(Female, 35), Source: M.D., 
Pennsylvania 

“Improved after | dose (0.375 mg.). 
After first day slept well. No pain.” 


FROZEN SHOULDER SYN 
DROME —( Male, 64), M.D., 


Indiana 


Source 


Patient had painful, tight shoulder 
with only minimal movement. After 
48 hours, patient obtained approxi- 
mately 50% return. In 6 days estab- 
lished 80% function 
followed by gradual return of 


return of 


usage.” 


RHEUMATOID ARTHRITIS and 
SPONDYLITIS 
M.D., Louisiana 


-(Female, 67 


Source 


“Bedridden patient now returned to 
useful self again. Maintained on 


0.75 mg. b.i.d.” 


CONTACT 
(Male, 21), 


DERMATITIS 


Source: M.D., Missouri 


“Itching relief in one day—rash gone 


in three days.” 


ASTHMA 
M.D., 


(Status) (Female, 38), 


Source Texas 


“Patient completely relieved after 


2nd dose of Deronil.” 


GIANT URTICARIA 
ANGIONEUROTIC EDEMA 
(Recurrent following insect stings) 


| aie ’ cnnessee 
Mal M.D., T 


10), Source 


“Urticaria cleared after first 0.375 
mg. dose, angioneurotic edema after 
second. No recurrence (to my 


knowledge) after Deronil discon 


tinued.” 


HERPES ZOSTER 
M.D., Nebraska 


Female 


Source 


“No response from enzymatic ther- 
apy; relief from pain in 24 hours on 
Deronil. Lesions cleared in 8 days.” 
FRYTHEMA Ml 
Patient not 


M.D., 


LTIFORMI 
identified Sou r 


Alabama 


“I believe the addition of Deronil to 
the antibiotics and local treatment 


was of distinct value in this case.” 


Responses of patients to DERONIL as 
reported by physicians to the Schering 
Department of Professional Informa 
tion 


—) c he C LO 





third major steroid advance... 


adding patients for steroid benefits 
adding benefits for steroid patients 


DERONIL 


benefits demonstrable in your practice 


« highest available anti-inflammatory activity 
« Jowest effective steroid dosage 
+ minimal diabetogenic potential 


¢ avoidance of “new” side effects—no muscle 


weakness, anorexia, weight loss 


+ maximal patient convenience —specially scored, 


“easy-break” tablets 


Consult Schering literature for details 
of indications, dosage, precautions 
and contraindications. 


Packaging: DERONIL Tablets, 0.75 mg., 
scored, bottles of 50 and 500. 


DERONIL—T.M.— brand of dexamethasone 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 





Vol. 170, No. 16 


NEW 
McKesson Wrz/or 


for 
evaluating 
pulmonary 
ventilatory 
function 


with new compactness 

...+ portability ... and 
accuracy! . . . Meticulously 
designed to give accurate 
pertinent information required 
in functional respiration studies! 
... Automatically records on 
chart the Vital Capacity, Timed 
Vital Capacity up to 6 seconds 
in tenths-of-seconds, and 
Maximum Expiratory Flow Rate 
(M.E.F.R.) in liters per minute! 


ih« | see 


vitetoe 


ms emo 
| needed 


This Brochure gives 

complete details, 

including Chart 
Illustrations and Inter- 
pretations, Indications 
for Use, Mechanics of 
Operations and Prices! 
Your letter or postcard 
will bring this 
Brochure by return mail! 


MSKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO 


14 2 
+] |DR SCOTT 


hoypP 
PaAMETL 


“I don't really have that many symptoms, but at those 
prices he might as well worry a little!” 
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new 


injectable 


skeletal muscle relaxant for 
immediate relief of acute skeletal muscle spasm 


Robaxi 


Methocarbamol Robins 


Injectable 


Relief of acute skeletal mus- 
cle spasm —without sedation 
— usually follows within 10 
minutes after administration 
of ROBAXIN Injectable. Ef- 
fects may last for 6 hours or 
longer. Subsequently, ther- 
apy can be continued with 
ROBAXIN tablets to assure 
continued relief. 


U.S. Pat. No. 2770649 





Comprehensive information 
on action, use and adminis- 
tration of ROBAXIN Inject- 
able is provided in the State- 
ment of Directions included 
in each package. 


SUPPLY: 

ROBAXIN Injectable: each 
ampul contains 1.0 Gm. of 
methocarbamol in 10 cc. of 
sterile 50% aqueous solu- 
tion of polyethylene glycol- 
300. Cartons of 5. 


ROBAXIN Tablets 0.5 Gm., 
in bottles of 50 and 500. 


PRpbine| A. H. ROBINS CO., INC., Richmond 20, Va. 


ins Making today’s medicines with integrity... 
seeking tomorrow's with persistence 
FPO Eb 
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HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 
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ORETIC 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 

BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 

MEDICAL 

ou penta FOR EDEMA. 
535 N. Dearborn Street, Chicago 10, Illinois HYPERTENSION 


ORETIC 














cs 


Butazolidin 


tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse..." 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."2 Spondylitis: All patients 
“,...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“,..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."” 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone Gceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 


gelgy 
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‘Do you have any other insane tendencies 


besides liking umpires?” 3 Pp & T i > i 
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“There she goes again. What a pity the doctor 
doesn’t give green stamps!” ORETIC 
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dys function 


Milpath 


Miltown®* anticholinergic 


Milpath acts quickly to suppress hy permotility, 
hypersecretion and spasm, and to allay anxiety and 
tension. The loginess, dry mouth and blurred vision 
so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath. 


now two Milpath forms for adjustability of dosage 
Milpath-400- Yellow, scored tablets of 400 mg. meprobamate and 25 mg. 
tridihexethy! chloride (formerly supplied as the iodide). Bottle of 50. 
DOSAGE—1 tablet t.i.d. at mealtime and 2 at bedtime. 
Milpath-200— Yellow, coated tablets of 200 mg. meprobamate and 25 mg. 


tridihexethyl chloride. Bottle of 50. 
DOSAGE—1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 
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An indispensable aid to a busy practice 


=> 4nd 1 ON AN BE 
MOTHERHOOD 


¢ Saves needless phone calls | By Nicholson J. 


¢ Authoritative — reassuring | Eastman, M.D. 
* Backs up the doctor =: Obstetrician in Chief, 
never supplants him Johne Hopkins 
MORE THAN A MILLION Hospital 
COPIES DISTRIBUTED 
Third Edition * $1.75 Professional Discount 
LITTLE, BROWN & COMPANY, 34 Beacon St., Boston 6, Mass. 
A i TES RETA SSAA REAR HER Rs WR ee 


FINGER SPLINT ASSORTMENT 
oA No. 28 


A very handy assort- 
ment of thirteen often 
used finger splints. All 
aluminum, transparent 
to X-Ray. Conveniently 
packaged. Be prepared 
for 5 pea Order 
now! $4.30 per box. 


DEPUY MANUFACTURING CO., INC. 
WARSAW, INDIANA 


PHYSICIANS’ DRUG & SUPPLY CO 


ELPHIA 6. PA 
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DIRECT ro rue PROFESSION 


MEL 
MILLAR 
“Sorry I wasn’t at work yesterday, doctor. | drove down here 
but couldn't find a place to park.” 








FOR EDEMA 
HYPERTENSION 


ORETIC 











(and some real salt) 
back on their table 


‘ cs 


... Often take rigid diet plans 
(and all their bother) 
out of your treatment 














your most potent means when the end is saluresis* 


In simplest terms, giving new ORETIC is like packaging 
a low-salt regimen in a single tablet . . . because ORETIC 
steps up excretion of sodium and chloride, and thereby 
often cuts down the need for an extremely rigid diet. 

Further, it makes sense that the more potent the diu- 
retic-antihypertensive, the greater the chances that sodium 
restrictions can be relaxed. 

And new ORETIC is the most potent oral diuretic- 
antihypertensive yet discovered. It has a high therapeutic 
ratio, low toxicity. It works successfully with dosages only 
1/10—1/12 those of chlorothiazide. 

If you have low-salt patients ... patients with hyper- 
tension, renal edema, congestive heart failure, toxemia of 
pregnancy ... consider ORETIC. Because if you adjust 
ORETIC dosage and sodium intake together, you may 
well find that you can put some real pleasure (and some 
real salt) back on the patient’s table . . . and spend a lot 
less time and effort attending to all the details that go 
with planning and maintaining rigid low-salt diets. 

New ORETIC is available for your trial in 25- and 50- 
mg. tablets, bottles of 100 and 1000. 

Ask your Abbott representative for a 
copy of the GRETIC PHYSICIAN'S 
LITERATURE containing complete indi- ABBOTT 
cations, dosage and precautions. 


ORETIC 


(HYDROCHLOROTHIAZIDE, ABBOTT) 


*In many clinical problems the 
elimination of salt (saluresis) 
is just as important as diuresis. 
And Oretic provides your most 
potent means to these ends. 


ORETIC!youR MOST POTENT MEANS WHEN THE END 1S SALURES!IS* 


@RETIC—TRADEMARK FOR HYDROCHLOROTHIAZIDOE, ABBOTT 
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Laurence Sterne: a Witty Consumptive 


Tristram Shandy and A Sentimental Journey are admittedly 
English classics. Sir Walter Scott said of Sterne: “In the 
power of approaching and touching the finer feelings of the 
heart, he has never been excelled, if indeed he has ever 
been equalled.” . . . For the greater part of his life he waged 
a heroic struggle with the tubercle bacillus. The jester made 
the world laugh, but a death’s head grinned behind his 
mask. Laurence . . . was born at Clonmel in the south of 
Ireland on November 24, 1713. His father served as an 
ensign in Marlborough’s wars, and died after contracting a 
fever in Jamaica when his son was seventeen. Laurence had 
a chequered and ill-nourished childhood, following the regi- 
ment and accompanying his parents in a number of cam- 
paigns. When he was eleven years old, his wealthy uncle, 
Richard Sterne, and later Richard’s son, took charge of the 
boy’s education. He went to school at Halifax and afterwards 
entered Jesus College, Cambridge. . . . In his last year at the 
University he awoke one night to find that he had bled “the 
bed full” from a haemorrhage of the lungs. Pulmonary tu- 
berculosis had declared itself and was to dog his footsteps 
for the rest of his life. He met every onslaught of the disease 
with courage and a jest. . . . In 1738 he became a priest and 
received the living of Sutton-in-the-Forrest, a village near 
York, through the patronage of his uncle, Dr. Jaques Sterne, 
Canon of York and Archdeacon of Cleveland. . . . 

Sterne had already fallen in love with Elizabeth Lumley, 
a cousin of Elizabeth Montagu, the famous Bluestocking. 
Miss Lumley “fell into a consumption,” and on her supposed 
deathbed left Sterne all her fortune. This touched the young 
clergyman’s sentimental heart. “This generosity overpowered 
me. It pleased God that she recovered and I married her in 
the year 1741,” he wrote. . . . Their daughter, Lydia . 
seems to have contracted her parents’ malady . . . for she 


suffered from “asthma,” a term often descriptive of pulmo- 
nary tuberculosis in the eighteenth century. . . . 

A country life with open-air exercise was beneficial to 
Sterne. He wrote sermons, political squibs for his uncle and 
attended diligently to his two parishes, . . . during which 
time “books, painting, fiddling and shooting” were his chief 
amusements. . . . Sterne was also a philanderer of the Pla- 
tonic and ultra-sentimental order. “I must ever have some 
Dulcinea in my head; it harmonizes the soul,” he wrote. . . . 

Sterne’s genius flowered late. It was not until his forty- 
sixth year that he began to write the first two volumes of 
Tristram Shandy, “the great humor of which consists in the 
whole narrative going backwards” (Horace Walpole). It was 
published in London in January 1760 and brought the author 
fame. . . . Again fatigue and late hours exacerbated his dis- 
ease and he suffered the worst haemoptysis he ever had 
[late in 1761]. . . . The physicians warned Sterne that an- 


other winter in England would be his last. . . . Sterne. . . 
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went to France. He was very ill during the crossing. In the 
meantime, his wife had recovered but Lydia’s “asthma” was 
worse. He sent for them to join him in Paris, but before they 
arrived he had another severe haemoptysis for which a sur- 
geon bled him in both arms. The reunited family traveled 
to Toulouse, where, during an epidemic, Sterne hovered on 
the brink of death for six weeks. . . . 

In January 1765 he published the seventh and eighth vol- 
umes of “Tristram Shandy.” He was then in London, where 
the old round of dinners and activities caused recrudescence 
of his malady. He moved to Bath surrounded by a train of 
admirers. . . . In October he went to London and set out 
on his travels, partly recorded in “A Sentimental Journey 
through France and Italy.” . . . In January 1767 he struggled 
to London and engaged in a sentimental interlude with Mrs. 
Draper, to whom he addressed the Journal to Eliza. He had 
a severe haemoptysis in March, and Eliza’s departure for 
India to rejoin her husband left him “worn out by fevers of 
all kinds.” . . . January 1, 1768, found Sterne settled in Lon- 
don. . . . He struggled to fulfill social engagements, but soon 
became too ill. By March he had taken to his bed with in- 
fluenza and pleurisy, and on the 18th of that month he 
died. . . . It is said his body was dug up by “Resurrection 
men” and was recognized on the dissecting table in the 
Cambridge School of Anatomy.—A. MacNalty, K.C.B., 
Laurence Sterne: A Witty Consumptive, The British Journal 
of Tuberculosis and Diseases of the Chest, January, 1958. 


The Rise of Pathology 


Jean Fernel (1554) . . . has some claim to be known as 
the “father of pathology” and certainly he coined the word. 
Sherrington has written that the Pathology [of Fernel] 
“was a systematic essay on morbidity, pursued unhaltingly 
through the body, organ by organ.” At a time when the 
theory of medicine was still humoral he declared “the fevers 
are of general and indeterminate seat in the body, but much 
disease has a special and localized seat in this or that organ.” 
Among many conditions he described ulcerative endocardi- 
tis. It was, however, Morgagni (1682-1771) who first 
closely related pathology to clinical medicine; his great 
work in five volumes On the Sites and Causes of Diseases 
appeared in 1761. Theophile Bonet (1620-89) had collected 
three thousand autopsy reports and published them in 1679 
in Sepulchretum, and Lieutaud (1703-80) 3,500 case re- 
ports with pathological findings (Historia anatomico-medica), 
but these works do not match that of Morgagni. In this 
country [Britain] John Hunter (1728-93) contributed greatly 
to the knowledge of disease processes, but Paris was the 
centre of an important new school of morbid anatomists— 
Bichat, Corvisart, Dupuytren and Bayle. For twelve years 
every patient who died in the Charité Hospital was exam- 
ined post mortem. Bichat (1771-1802) founded the science 
of histology, but Corvisart was the leader of the school. 
Although the subject of his thesis was “The Pleasure of the 
Study of Medicine and the Disagreeableness of its Practice,” 
he was a good clinician and Napoleon’s personal physician. 
It was in Paris at this time that the foundations of scientific 
medicine were being laid.—S. T. Anning, T.D., M.A., M.D., 
An Aspect of Medical History, University of Leeds Medical 
Journal, October, 1958. 
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EXPERIENCE 


EFFECTIVENESS 


4 


SAFETY 


because the 
4 main points 
are clearly 
indicated 


® Proven in over 100 

disease conditions 

@ An agent of choice in 

45 diseases 

© Effects sustained up to 

72 hours 

@ A record established over 

10 years of continuous treatment 
in a group of 8 patients 

with no serious side effects noted 
And a most extensive clinical 

and experimental background. 
Selected Conditions for Short-Term 
Asthma--Bursitis, Tenosynovitis-- 
Dermatitis (contact, drug, etc.) 
--Eye Diseases (acute, inflammatory) 
~-Hay Fever--Gout--Hyperemesis 
Gravidarum--Penicillin Reactions 
-~Serum Sickness--Urticaria 


aps 


per cc. Also = 
j 2 3 * Fe OS htt oon ai: Vala aa 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 


Armour Means Protection 
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FOR ANXIE TY particitarty when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive insomnia 

inability to concentrate anorexia 

or work effectively vague fears 
indecisiveness undue preoccupation 
irritability with somatic complaints 
crying spells wide swings of mood 


generalized discomfort 
headaches 

dizziness 

palpitations 
hyperventilation 
epigastric distress 





Img. STELAZINE* TABLETS 


brand of trifluoperazine 


‘Stelazine’ is indicated for anxiety that takes the form of apathy, listlessness and emotional 
fatigue. 

Four noteworthy characteristics of ‘Stelazine’, brought out in clinical studies in over 12,000 
patients, are: 

% may be effective when other agents fail 

% side effects usually slight and transitory 

% fast therapeutic response with very low doses 

*% convenient b.i.d. administration 


“THE INDIFFERENCE WHICH OCCURS COMMONLY WITH [MOST] 
OTHER TRANQUILIZERS WAS ABSENT.’?! 


This observation about ‘Stelazine’ points to what may be one of the most important and 
distinguishing characteristics of the drug—that is, ‘Stelazine’, while relieving emotional 
distress, does not “‘tranquilize’”’ your patients out of normal activity or normal aims. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 and 500. Literature 
available on request. Smith Kline & French Laboratories, Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, E.J.; Pauley, W.G.; Cauffman, W.]., 
and Gregg, P.C.: Scientific Exhibit at the 12th Clinical Meeting of the American Medical Association, Minneapolis, Minn., Dec. 
2-5, 1958. 3. Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 


* Trademark 


SMITH 
KLINE & 
Ralanlen 


leaders in psychopharmacology 





AX ‘| DITYPES fre Ail a Gelusil family Album 


When this was taken, Mother was lovely and poised—even though 
in the family way. In the genteel manner of her day, she concealed 
her condition well, although almost nothing could mask her recur- 
rent “heartburn.” 


Today pregnancy is no secret. Nor is effective treatment of accom- 
panying gastric upset. You can assure your ladies-in-waiting full 
symptomatic relief... prompt, lasting and well tolerated. ..with pleas- 
ant-tasting Gelusil, an antacid adsorbent Mother should have had. 


Gelusil is all antacid in action . . . contains no laxative . . . does not 
constipate. Prescribe Gelusil with confidence for every patient’s use 
at home and in the hospital. A choice of modern physicians for 
every antacid need. 

Formula: Each tablet or teaspoonful contains : 


Aluminum hydroxide (Warner-Chilcott) 4 gr. 
Magnesium trisilicate (U.S.P.) 7% gr. 


GELUSIL (Ga 


antacid adsorbent 


MORFIS FLAING. W.2- 





day and night—ulcer control with B.I.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, “— 


motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


SOME REFRACTORY new 
CASES RESPOND 


: oxyphencyclimine hydrochloride 
Pfizer) Science for the world’s well-being™ References: 1. Finkelstein, M., et al.: J. Pharmacol. 
ps & Exper. Therap. 125:330 (April) 1959. 2. McHardy, 
G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 
et al.: Presented at Fall Meeting, Amer. ie Pharmacol. 


Division, Chas. Pfizer & Co., Inc. & Exp er. Therap., 1958. 5. Leming, B.: Clin. Med, 
Brooklyn 6, New York 6:423 (March) 1959. *Trademark 





Prophylactic/ therapeutic 
anti-infective in burns 

T.M., a 49-year-old male, sustained 

1° and 2° burns of legs from spill of a 
15% caustic boiling solution. Triburon 





Ointment, applied daily for 26 days 

with dry sterile dressings, protected the 
wound satisfactorily throughout 

the healing period; proved nonirritating 
and nonsensitizing even in 

prolonged use.' 


PN ee ee 


for prophylaxis against antibiotic-resistant 


Triburon in the control of post-burn infections — in 1st and 
2nd degree burns of scrotum and medial aspects of thighs, Tribu- 
ron-protected lesions healed in 20 days, with no residual scarring.’ 


Effective against antibiotic-resistant organisms—even 
staph 80/81 —Triburon was “. . . in vivo superior even to 
penicillin,” with a wide spectrum including “. . . pathogenic cocci 
[both staphylococci and streptococci] regardless of their resist- 
ance to antibiotics.”? Among strains of staphylococci which re- 
sponded to Triburon are four identified as belonging to phage 
group 80/81,? known as the most prominent resistant offenders. 


Triburon is extremely low in sensitizing potential 

@ in 210 patients with ecthyma, impetigo contagiosa, pustular fol- 
liculitis, dermatitis repens and secondarily infected eczematous 
eruption, good results with Triburon or Triburon-HC were ac- 
companied by only four complaints of irritation or burning.’ 


@ Triburon “. . . was shown to be nonirritating in 48-hour closed- 
patch tests on 132 patients and was not sensitizing in repeat ex- 
posures to 100 of these patients after three weeks.”* In 4598 closed 
patch tests there was “. . . less than 2 per cent allergic response.” 
References: 1, Personal communications. 2. R. J. Schnitzer and E. Grunberg, Anti- 
biotics & Chemother., in press. 3. R. C. V. Robinson and L. E. Harmon, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 113. 4, E. Edelson, 


E. Grunberg and T. V. Morton, Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 110. 





1. After five days of Triburon therapy. 2. Photograph taken the day after patient returned to work. 


staphylococci in Ist and 2nd degree burns 


‘Triburon & 


chloride 


riburon-Hc 


(with hydrocortisone 0.5% 


NEW WIDE-SPECTRUM TOPICAL MICROBICIDE 


“Triburon “Triburon-Hc 


for prevention and treatment of for prevention and treatment of 
dermatologic disorders such as: dermatologic disorders when the 
w infected burns anti-inflammatory and antipruritic action 
* pyodermas of a steroid is desirable, such as: 
a fururculosis @ pruritus 

g infected dermatoses @ eczema 

@ pustular folliculitis w@ ecthyma 


i i 4 ce b nele 
(Triburon-impregnated dressings a carbuncles 


can be autoclaved.) 
Available: Ointment, Available: Ointment, containing 
containing 0.1 per cent Triburon, in 0.1 per cent Triburon plus 0.5 per cent 
l-oz tubes and 1-lb jars. hydrocortisone, in 5-Gm and 20-Gm tubes. 


a ha dradenitis 


CORSCHE, tRIBURON® CHLORIDE—brand of triclobisonium chloride 


RIA) ROCHE 


LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 





RELIEVES NERVOUSNESS 
IN ALLERGIC 4 
PATIENTS 4 


ANXIETY AND TENSION often complicate management of allergic patients. In such 
cases, the “psychogenic component... must be treated before clinical improvement 


can be expected.” 


When tranquilization with Miltown was added to conventional therapy in asthma, 
allergic headache, hay fever, urticaria, angioneurotic edema and gastrointestinal allergy 


with emotional components, many resistant patients definitely improved. 


+ Eisenberg, B. C.: Role of tranquilizing drugs in allergy. e 
].A.M.A. 163:934, March 16, 1957. Mi town 


meprobamate (Wallace) 





Miltown causes no adverse effects on 
‘ e } Available in 400 mg. scored and 200 mg. sugar-coated 
respiratory functions, nasal secretions, ition 
intestinal motility, or other ¢ ic . ; 

otulity, or other autonomic Also available as MEpRospAN* (200 mg. meprobamate 


functions. continuous release capsules) and MEPROTABS* (uniden- 








tifiable 400 mg. meprobamate sugar-coated tablets). 





. 
TRADE-MARK 


@Y WALLACE LABORATORIES, New Brunswick, N. J. 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


ON A MILLIGRAM BASIS— Decadron (#) 


THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS 


DEXAMETHASONE 


mG Merck Sharp & Dohme treats more patients more effectively 





the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids ® DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema ® DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions ® DECADRON helps restore a 
‘natural’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is ar absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence: 


one 0.75 mg. tablet of Decadron (dexamethasone) replaces: 


Y Yv 


v 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 


methylprednisolone prednisolone 


‘ . hydr ison i 
or triamcinolone or prednisone ydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of Gosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request. 
DECADRON is a trademark of Merck & Co., Inc. S Merck Sharp & Dohme 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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you need the protection of TRUE SECURITY 


You probably spend about four more years and nine thousand 
more dollars for your education than the average man. This delay 
and possible debt can be major financial handicaps during your 
early years in practice. 

But even if you have been practicing for many years, you very 
likely are constantly harassed by other financial problems peculiar 
to your profession—an income pattern that is different from the 
ordinary, continual investment in costly equipment, a probable 
lack of “fringe” benefits for retirement and many others. 

More than a century of close association with medical men has 
given Mutual Benefit Life a thorough comprehension of these 
problems. Mutual Benefit Life can help you meet your particular 
needs with an exclusive plan for TRUE SECURITY—a practical, 
economical program to give you and your family complete financial 
protection. 

Your Mutual Benefit Life man is a specialist in financial planning 
for the medical man, and his advice is yours without obligation. 
Why not get in touch with him soon, 


MUTUAL BENEFIT 


The [| FE Insurance Company 
for TRUE SECURITY 


MUTUAL BENEFIT LIFE’S 
FINANCIAL PLANNING FOR 
YOU AND YOUR FAMILY 


Send this coupon for vour free copy of an analysis of the 
medical profession's financial problems and their solution. 
This is not only an insurance booklet but an overall handbook 
showing how you can keep more of your earnings The use of 
this coupon does not obligate you in any way. 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
AGENCY DEPT. AM-1 
NEWARK 1 NEW JERSEY 
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mood brightener 


AMERICAN MEDICAL ASSOCIATION 
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“This painless childbirth is great . . . I've hardly 
suffered at all this time.” 





ATHROMBIN 


TABLETS 


CH.C CH, 


POTENT, RELIABLE, ORALLY EFFECTIVE ANTICOAGULANT SPECIFICALLY 
INDICATED IN—ACUTE AND CHRONIC THROMBOPHLEBITIS +» CORONARY 
THROMBOSIS AND MYOCARDIAL INFARCTION » THROMBO-EMBOLIC PHENOMENA 





The properties of ‘Athrombin’ Tablets (Warfarin Sodium, 
Purdue Frederick) closely approximate the criteria es- 
tablished for the ideal anticoagulant!:’: 





RAPID —therapeutic hypoprothrombinemia in 12 to 15 
hours—“...reaches an effective range well within 
24 hours.” 

PREDICTABLE —“,, the response to a given dose can 
almost invariably be reliably predicted.”>—each succes- 
sive dose readily forecast. 

PROLONGED —“On the average, an initial dose of 
75 mg. will be adequate... The effect persists for four 
to seven days.’ 

SMOOTH —“,, exhibits an almost uniformly smooth 
extended curve of hypoprothrombinemia.”” 
RELIABLE —“Approximately 1000 cases...without toxic 
effects...”° Excessive hypoprothrombinemia readily re- 
versed within minutes by vitamin K, or menadione. 


*3-(a-acetonylbenzyl) -4-hydroxycoumarin sodium 


HOW SUPPLIED: Tablets, 25 mg. 
Warfarin Sodium per tablet, yellow, 
scored, in bottles of 25. Tablets, 
10 mg. Warfarin Sodium per tablet, 
white, scored, in bottles of 50. 
Tablets, 5 mg. Warfarin Sodium per 
tablet, light blue, scored, in bottles 
of 50. 





CITED REFERENCES: ], Meyer,0.0.: Post- 
grad. Med. 24:110 (Aug.) 1958. 2. Fremont, 
R. E., Jagendorf, B.: J.A.M.A. 165:1381 
(Nov. 16) 1957. 3. Pollock, B. E.: J.A.M.A. 
161:404 (June 2) 1956. 4. Shapiro, S.: Surg. 
Clin. North America, Philadelphia, W. B 
Saunders, 1956, p. 476. 5. Toohey, M.: Brit 
M. J. No. 5101:892 (Oct. 11) 1958. 6. Sise, 
H. S.: Practitioner 181:98 (July) 1958 
7. Shapiro, S.: J. Kansas M. Soc. 55:687 
(Dec.) 1954 


Y. " V/ DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
Lhe Surdac Fradtorick ee, asap Gon eonaT epee operant perenne 


@ Copyright 1959, The Purdue Frederick Company 



























































regimen for 
hypertension 





«it's aS easy as 1, 2,3 to use 
ri 


HYDOR 
\ 


(HYDROCHLOROTHIAZIDE ) 



























































Supplied: 25 mg. and 50 mg. scored tablets HyDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
* Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


mo) MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 





In 259 cases of skin and soft tissue infections treated with triacetyl- 
oleandomycin, investigators'* report good or excellent results in 95.6 per 
cent. Infections included abscesses, furuncles, carbuncles, cellulitis, 
infected burns, pustular acne, pyodermas, and wound infections. 


Other studies, as well as wide usage, have shown that CYCLAMYCIN is 
also prompt and reliable therapy for respiratory and urinary tract infec- 
tions due to gram-positive pathogens. CYCLAMYCIN has often proved 
effective against staphylococci resistant to other antibiotics. 


Available in both capsule and flavored liquid form, CYCLAMYCIN is 
convenient to administer, readily accepted by patients of all ages. 


a most effective antibiotic for 


skin and 
soft tissue 
infections 





GOOD 
EXCELLENT RESULTS ae RESULTS aad 


“workhorse mycin” for common infections... 


CYCLAMYCIN’ 


TRIACETYLOLEANDOMYCIN, WYETH 
Uz 


Phila al, Pa 


SUPPLIED: Capsules, 125 mg. and 250 mg., vials of 36. Oral suspension, 125 mg. per 5-cc. seca hotties 
of 2 fl. oz. 

References: 1. Wennersten, J.R.: Antibiotic Med. 5:527 (Aug.) 1958. 2. Shubin, H., et al.: Antibiotics Annual 
1957-1958, Medical Encyclopedia, Inc., pp. 679-684. 3. Olansky, S., and McCormick, G.E., Jr.: Antibiotics 
Annual 1958- 1959, Medical Encyclopedia, Inc., pp. 265-267. 4. Isenberg, H., and Karelitz, S.: Ibid., pp. 284- 
286. 5. Meliman, WiJ., et al.: Ibid., pp. 319- 326. 6. Leming, B.H., Jr., et ‘al.: Ibid., pp. 418- 424. 7. Hall, 
W.H., and Albright, J.: In Press, Antibiot. Med. & Clin. Therap. 8. McCrumb, F.R., Jr., and Snyder, M.J.: 

Personal Communication. 
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for the... 
cardiac | hypertensive obese New Tenuate 


produces anorexia with little or no CNS stimulation."’ For 
purposes of EKG studies,” 10 mg. Tenuate (equivalent to 
four times single oral dose) was administered intravenously. 
The studies indicate Tenuate does not affect heart rate, blood 
pressure, pulse, respiration. 

Weight loss with Tenuate has been as much as 3 to 5 pounds 
the first week, 1 tc 2 pounds in succeeding weeks.” Resultant 
weight loss, by reducing the cardiac-load, improves prognosis 
...and, frequently when hypertensives lose weight, blood 
pressure drop is noted. Thus Tenuate fulfills an important 
medical need...weight loss in cardiac/hypertensive patients. 


for the... 
diabetic obese Tenuate can be used safely in the 


diabetic ...no effect on blood sugar, urine glucose or pulse” 
...Fenuate produces no metabolic changes — unlike certain 
amphetamine compounds. 


for control of... 
nighttime hunger Since Tenuate produces less 


than 1% incidence of CNS stimulation, nighttime hunger can 
now be controlled without insomnia.’ Tenuate may be given 
at any time for 24-hour control of caloric intake. ssc sew» 


A NEW ANOREXIC 
AGENT LESS THAN 1% 
INCIDENCE OF 
CNS STIMULATION 
FOR THE PATIENT 
WHOSE WEIGHT 
MUST COME DOWN 


(diethylpropion) 


HUNGER CONTROL 
FOR ANY 
OBESE PATIENT 
EXCELLENT FOR 
LONG-TERM USE 


DOSAGE: 
One 25 mg. tablet one hour before meals. 
An additional tablet in mid-evening 
will control nighttime hunger without 
inducing insomnia. 


1. Huels, G.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

2. Horwitz, S.: personal communication. 
3. Spielman, A. D.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

4. Ravetz, E.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

S. Decina, L. J.: Exper. Med. & Surg. in press. 
6. Scanlan, J. S.: in press. 

7. Kroetz and Storck: personal communication. 
8. Alfaro, R. D. and Gracanin, V.: 
to be published. 
9. Spoont, S.: personal communication, 
10. Illig, A. and Illig, H.: in press. 
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THE WM. S. MERRELL COMPANY 


NEW YORK * CINCINNATI ¢ ST. THOMAS, ONTARIO 





82 NATIONAL ORGANIZATIONS OF MEDICAL INTEREST _ J.A.M.A., Aug. 15, 1959 


SOCIETY PRESIDENT cis SECRETARY MEETING 
AMERICAN MEDICAL ASSOCIATION....|Louis M. Orr, ig Fila. agggeeeee Blasingame, Dearborn 8t., Chicago 10. Miami Beach, Fla., June 13-17 
G. Lederer, Washington, D. G....|W. J. Kennard, Washington Natl. Airport, Washington 1 
Aerospace Medical Association. eeestaies boc Bal Harbour, Fla., May 9-11 
Amerigan cs C. Lowell, Boston Uo... oe Mr. James O. Kelley, 756 N. Milwaukee, Milwaukee 2, Wis. Heliywood-by-the-Bea, Fia., 
Francis . 11-1 


cademy Of ALeCrEgy..vcercnevssere oly 
R. rland, Mayo Clinic, Rochester, Minn. Cc 








eaten yphilo logy..| James Webster, Chicago 2. a Chicago, Deo. 6-11 

A = oe aT 4,27 nee o | ames hacsien: Fapenene. Ark. Mr. % Ke Cahal, Volker at Brookside, Kansas City 12, Mo.|Philadelphia, Mar. 19-24 

cademy g re ‘Augustus 8. Rose, Los An, A.’ Utterback, 858 Madison Ave., Memphis.. .|Miami, -» Apr. 25-30 
tional Medi Leonard Goldwater, New A Oa i. L & = of Med. & Surg., Navy Dept. 





Aoodemy ‘i 
Academy 01 upat Williams! x 
burg, Va. ‘i's Feb. 10-12 
.. John H. Pane, New York 82......... nd St., S.W. Rochester, Minn.. Shicago, Oct. 
janeay be oe. 6S; | Harold A. Sofield, Oak P ‘ark, IL... , hn K. Hart, 116 8. Michigen Ave., Chicago 3 Chicago, Jan. a. is 
Academy of Pediatrics —% z., Overall, Pan my 7 3, Tenn....|E. H. Christopherson, : oe Tg oy panne, T.. omen Oct. 5-8 
i la , nve am Fla. pane a 
= for Ay ary of Medici i ee {ohn B. Blake, Smithsonian Institution, Washington 25, D.C. |Charleston, S. C., Mar. 24-26 
. for the Study of Neoplastic Diseases Victor Levine, Chicag ruce H. Sisler, P. O. Box 268, Gatlinburg, Tenn 
* for the Surgery of Trauma Truman G, Blocker it. “Galveston, Teaas William T. Fitts Jr., 3400 Spruce St., Philadelphia 4.. Bretton Woods, N. H., Sept. 24-26 
* for Thoracic Surgery. He 5 irom T. Langston oF ee ‘Ave., St, Louis 5... 
of Anatomists A vee [HL a L. B. Fletner, Univ. of Pa. Schoo of Med. Philadelphia 4....|New York City, Apr, ts 10 
” of Genito- Urinary Sure % Reed M. Nesbit, Ann A William J. Engel, 2020 E. 93rd § Bt Cleveland 6. .|Dearborn, Mich., May 11-13 
* of I Caldron are 630 W. 168th St., New York 32. Chicago, ‘Apr. 11-15 
> of Medical Clinics. “|4. W, St, Geme, Los Angeles... -- Joseph B. te N. Washington 8t., Marion. Chicago, Sept. 24-26 
_ of Obstetricians & Gynecologist yg a .. [EL ’ , 4200 East 9th Ave., Denver 20 ..| Hot Springs, Va., Sept. 10-12 
’ of Pathologists & Bacteriologists. ” [BR Memphis, Apr. 28-30 
> Of Biastio sg eee :. I c" Yor vel ' y, 5800 Si — Chicago, Apr. 7-9 
" w urgeons. 2 » — -y ‘ “A ad . * 
= Mental” De ‘ficiency Francis M. Coakley 4Neil A. Dayton, P. O. 7 ; Baltimore, May 16 
Broncho- Ei al Assn 4 ; F. Johnson Putney, ae Rittenhouse Square, Philadeiphia Miami Beach, Fla., eo 15-16 
Clinical & ern oe Assn. |G . n... Fe? ao, 420 Medical Arts Bidg., Nashville, Tenn.. Hot Springs. Va., Nov. 2-4 
College of Allergists. ecil M. Kohn, ” . Mr. E. Bauers, 2160 Rand Tower, Minneapolis 2 Miami Beach, Fla., Feb. 28-Mar. 5 
College of Cardiology. : - Philip Reic’ hert, eS State Bidg., ao | Indianapolis, May 
College of Chest Physicians. i - r, San . Mr. . Miami Beach, Fla., June 8-12 
College of Gastroenterology.. Frank J. % ‘i see St., N Los Angeles, Sept. 19-26 
College of Obstetricians & Gy John I. Brewer, Chicago 3 ; ‘ . 0. § ic: 90...... ...{Cineinnati, Apr. 2-6 
College of Physicians Howard P. Lewis, Portland, Ore. Mr. E. R. .. Ph San Francisco, wee . 4-9 
College of Preventive Medicin Col. Louis C. Kos , Colorado Springs I. ht, P. O. 7, Chapel Hill, N. C. Atlantic City, ,, Oet- 21-22 
College of Radiology a Lawr Mr, W. C. Ww . New Orleans, Feb. 3-6 
College of Surgeons. soo | Newell W. Phi : Michael L. Mason, 40 E. Erie St, icago 11.. Atlantic City, N. J., Sept. 28-Oct. 2 
Congress of Physical Med, & Rehab. Arthur C. 5 . Frances Baker, One Tilton St., ateo, Ca 
Dermatological Assn.. : ...| Marion B. Sulzbe er, ork 28 Wiley M. Sams, 308 Ingraham Bidg., Miami 32. ; Boca 2 
Diabetes Assn. Francis D. W. Lukens, ‘Vohiadeiphia 4.../E. Paul Sheridan, 1 East 45th St., New York 17 Miami Beach, Fla., June 11-12 
Electrocephalographic Society. |W. T. Liberson, Northampton, Mass “ Merlis, Univ. Hosp., Baltimore 1 
Federation for Clinical Research.. William W. Stead, Gainesville, Fla... 3. Schreiner, Georgetown U. Hosp., Washington 7, D. C.|Atlantic City, May 2 
Fracture Assn. 7 Duncan C. McKeever, Houston, Texas..../H. Ww. Wellmerling, 610 Grieshelm Bldg., Bloomington, Ill...) New Orleans, Nov. 1-5 
Gastroenterological A. H. Marvin Pollard, Ann Arbor, Mich.....|Wade Volwiler, U. of Washington, Seattle. 
pepe Society ‘ J. Wilmer Wirts, 4 pesnoe Arthur M. Olsen, 200 First St. S.W., Rochester, Minn. ..... 30 
Geriatrics Society... .|Frank Glenn, New York C .....-|Riehard J. Kraemer, 2907 Post Rd., Warwick, R. I. , June 9-10 
Goiter Assn. ’ -|Edwin G. Kamsdell, White Plains, N. ¥. re McClintock, 149% Washington Ave., Albany 10, 3 
Gynecological Society . . Karl H. Martzioff, Portland, Ore. Ad Marchetti, $800 Reservoir Rd. oe ‘Washington 7, D.C ‘a., May 30-June 1 
Hospital Assn see y “oe Edwin L. Crosby, 18 E. Division 8t., Chicago 10 v ‘ . 24-27 
Laryngological Assn. i f . : one beng M.I.T., Cambridge 39, Mass.. ; 
Laryn. Rhin. & Otol. Society. | Theodore E. Walsh, nis... C. 8S. Nash, 708 Medicai’ Arts Bldg., Rochester 7, N. 4 
Medical Women’s Assn..... Jessie Laird Brodie, Portland, Mrs, Lillian T. Majally, 1790 Broadway, iow York 19... Hot Springs, Ark., * Nov. 12-15 
Medical Writers’ Assn. -|Morris Fishbein, C hic: 41 ZO. ¥ Harold Swanberg, 510 Maine St., Quincy, Il. Louis, Oct. 2- 3 
Neurological Assn . Bernard J. Alpers, Philadelphia Charles Rupp, 133 South 36th St., Philadelphia 4.. ae 
Ophthalmological Societ: | Algernon B. Reese, New York 21 M. C. Wheeler, 30 W. 59th St., New York 19 ; Colorado Springs, May 16-18 
Orthopedic Assn. 3 oe c Leslie Mitchell, Detroit 2........ Lee Ramsay Straub, 715 Lake St., Oak Park, ill. wie 
Orthopsychiatric ssn.. Mason Mathews, New York 19. ue Marion F. Langer, 1790 Broadway, New York 19... Chicago, Feb. 25-27 
Otological Society Bonet C. Martin, San Francisco.. Lawrence R. Boies, University Hospital, ....|Miami Beach, Fla., Mar. 13-14 
Otorhinologic ee saty for Plastic tet Raymond 8. Rosedale, Canton 2, Ohio. |Joseph G. Gilbert, 75 Barberry Lane, Rosly: s, N. ¥.|Miami Beach, Fla., Mar. 6-13 
Pediatric Societ ae Z. Levine, New York 21 : A. C. McGuinness, 2800 Quebec St., N.W., . | Swampscott, Mass., ” May 5-6 
Physicians Art Aeon, “ H. Gwartney, San Bernardino, .|Kurt F. Falkson, 7 E. 78th St., New York 
Physiological Society sees oteert F. Pitts, New York 21 a Ray G. Daggs, 9650 Wisconsin Ave., Washington 14, D.C Chicago, Apr. 11-15 
Proctologie Society ove ~--1|Karl Zummerman, Pittsburgh, Pa............./Norman D. Nigro, 10 Peterbovo St., Detroit 1 
Psychiatric Assn . William Malamud, New York 19 ‘ C. H. Hardin Branch, 156 Westminster Ave., Salt Lake City|Atlantic City, N. J., May 9-13 
Psychoanalytic Association Bernard Bandler, Cambridge, Mass. Mr. John N. McVeigh, 36 W. 44th St., New York 
Society Eric D. Wittkower, Montreal......... Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y Montreal, Mar. 26-27 


Psychosomatic ~ 
2 — THIS LIST WILL ‘BE CONTINUED IN NEXT WEEK’S JOURNAL 















































“If you could sing, we'd make a million dollars.” 








for fast, comprehensive relief of hay fever distress 


® You can help your allergic patients 
to enjoy greater comfort during the 
hay fever season by prescribing 
BENADRYL. Its potent antihistaminic 


ANTIHISTAMINIC-ANTISPASMODIC action relieves nasal blockage, rhinor- 


rhea, sneezing, itching, and related 
allergic reactions, while its atropine-like antispasmodic action suppresses bronchial and gastrointes- 
tinal spasm. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 
in a variety of convenient forms including: Kapscals,® 50 mg. each; Kapseals, 50 mg., with ephedrine 
sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed 
action. For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,” 10 mg. per cc.; and Ampoules, 
50 mg perce. 
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BRIA] nocee 


discoverer of the therapeutic effects of the hydrazines... 


first to introduce the therapeutic era of amine oxidase regulators... 


announces 


An active amine oxidase regulator 


..Marplan 


for the relief of moderate to deep depressions 


8 clinically well tolerated 


Marplan in depression—Marplan exerts a 
potent therapeutic action in a variety of psychi- 
atric disorders with associated symptoms of 
depression, with or without withdrawal or re- 
gression.!-5 By regulating amine oxidase levels, 
Marplan inhibits the breakdown of serotonin, 
norepinephrine and other biologically active 
amines which are postulated to have a role in 
the normal function of various brain centers. 
This sparing action on biogenic amines may be 
one mechanism whereby Marplan elevates mood 
and reverses the depressive symptomatology. 
Marplan is not a central stimulant of the am- 
phetamine type. It is not in any way related to 
the phenothiazine group of drugs nor to other 
tranquilizer or sedative agents. Marplan is, in- 
stead, a metabolic cellular enzyme regulator 
which opens a new sector in the field of psychic 
hydrazine therapy. 


The clinical record of Marplan—Marplan has 
been under intensive clinical investigation for 
more than a year. A broad clinical research 
program continues to define the full range of 
Marplan’s therapeutic applicability. However, 
already almost 300 research clinicians have 
evaluated Marplan in over 4000 cases.!-8 Of 
this group, more than 2751 were patients with 
psychiatric and emotional disorders associated 
with depression. In the 2449 fully evaluated 
cases, the greater majority (66.2%) showed 
significant improvement. “Depression of mood 
and somatic preoccupation were less pronounced, 
concentration improved, irritability lessened 
and the patients appeared to be more relaxed.”2 
Marplan was evaluated clinically for more than 


® therapeutically useful 


one year. In some patients, the beneficial effects 
appeared within several days; in most, within 
one to three weeks. In a few cases, response was 
not observed until after three to four weeks of 
therapy. An example of an unusal result in a 
chronic psychiatric patient is the following case 
history from the Danvers State Hospital, Ha- 
thorne, Massachusetts?: 


40-year-old male schizophrenic. First hospital- 
ized 19 years ago. Continuously hospitalized for 
the last 10 years. ECT and various phenothia- 
zines proved ineffective. Patient’s condition 
varied between catatonic posturing and actual 
stupor, and between extreme block and complete 
mutism. He had no apparent affect. On treat- 
ment with Marplan (40 mg/day), he became 
cheerful, talkative, no longer a feeding problem. 
Now works in one of the hospital's departments 
and has ground privileges. Mental content and 
sensorium disclose no psychotic manifestations 
at present. 


Incidence of side reactions—In one of the 
largest bodies of clinical material for this new 
class of drugs, Marplan shows one of the lowest 
recorded incidences of side effects. Particular 
attention was focused on attempts to define as 
precisely as possible amine oxidase inhibitor 
side effects on a wide range of organs, including 
liver and bone marrow. Extensive clinical stud- 
ies thus far have revealed no jaundice or liver 
damage attributable to Marplan. Nevertheless, 
since Marplan is an amine oxidase inhibitor, 
the same precautions should be observed as with 
other amine oxidase inhibitors. 





Marplan, an analog of Marsilid (iproniazid), is a 


potent new amine oxidase regulator. Already evalu- 


ated in over 4000 patients, Marplan has demonstrated 
marked beneficial effects in the treatment of moderate 
to deep depressions. Evidence to date indicates that 
Marplan may also be therapeutically valuable in a 
number of important acute and chronic medical con- 
ditions. Chemically, Marplanis l-ben zyl-2-( 5-methyl- 


3-isoxazolylcarbonyl) hydrazine. 


Dosage: As with other potent drugs, for maximum 
therapeutic effect, the dosage of Marplan must be 
adjusted for the individual patient. Since Marplan 
has a cumulative effect, dosage should usually be 
reduced to maintenance levels as soon as clinical 
improvement is observed. Many patients may 
respond to Marplan within a week or less. On the 
other hand, since Marplan acts indirectly (by affect- 
ing enzyme metabolism), a beneficial effect may not 
be seen in some patients for as long as three to four 
weeks, 


Dosage Schedule: (1) Starting dose is usually 30 mg 
daily, given in single or divided doses. The patient 
should be observed carefully and individual dosage 
adjustment made according to response. Many 
patients will respond quickly to the initial dose of 
30 mg daily. Since daily doses larger than 30 mg 
may cause an increase in side effects, it is not recom- 
mended that higher dosages be employed routinely. 
(2) Maintenance therapy should be instituted when 
a therapeutic response has been established, by 
reducing Marplan to 10 or 20 mg daily (or less). In 
some patients, beneficial effects may not be observed 
for three to four weeks. 


The same dosage range is also indicated in depres- 
sion associated with such chronic disorders as rheu- 
matoid arthritis and also for the clinical indication 
of severe to intractable angina pectoris. 


Caution: All patients treated with hydrazine deriv- 
atives should be kept under close medical super- 
vision. The patient should be observed for signs of 
orthostatic hypotension, complaints of dizziness and 
vertigo, constipation, overactivity, jitteriness, insom- 
nia, peripheral edema, weakness, fatigue, dryness of 
the mouth, blurred vision and skin rashes. Use of 
this class of agent should be discontinued at first 
sign of jaundice or impaired liver function. Periodic 


liver function tests are advised during hydrazine 
therapy. These drugs are contraindicated in patients 
with a history of previous liver disease or impaired 
liver function. In patients with impaired kidney 
function, Marplan should be used cautiously to pre- 
vent drug accumulation and should not be used in 
epileptic patients. Patients receiving a hydrazine in 
conjunction with drugs such as alcohol, barbitu- 
rates, meperidine, cocaine, procaine, and phenyl- 
ephrine should be more closely supervised. 


Supplied: 10-mg tablets in bottles of 100 and 1000, 


Marplan 


References: 1. Clinical Reports on file, Roche Laboratories. 
2. I. Kimbell, paper read at Cooperative Chemotherapy Stud- 
ies in Psychiatry, 4th Annual Research Conference, Memphis, 
Tenn. May 20-22, 1959. 3. H. E Darling, W. Kruse, G. F 
Hess and M. G. Hoermann, Dis. Nero. System, 20:269, June, 
1959. 4. L. Alexander and S. R. Lipsett, paper read at 
Eastern Psychiatric Research Association Meeting, New York, 
June 9, 1959. 5. A. L. Scherbel and J. W. Harrison, Ann. New 
York Acad. Sc., in press. 6. W. B. Abrams, A. Bernstein, 
V. D. Mattia, Jr., R. J. Floody and L. O. Randall, Scientific 
Exhibit, American Medical Association Meeting, Atlantic 
City, N. J., June 8-12, 1959. 7. W. Hollander and R. W. 
Wilkins in J. H. Moyer, Ed., Hypertension, Philadelphia, W. 
B. Saunders Company, 1959, p. 399. 8. R. W. Oblath, paper 
read at American Therapeutic Society, 60th Annual Meeting, 
Atlantic City, N. J., June 6, 1959. 


MARPLAN"™-*-—brand of isocarboxazid 
MARSILID®—brand of iproniazid 


*| ROCHE LABORATORIES 
5\93) Division of Hoffmann-LaRoche Inc + Nutley 10 + N. J. 
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Varied symptoms of cow's mitk 
allergy observed in a study 
of 206 infants’ 


eczema 
pyloroepasm 
colic 
‘diarrhea 
“unhappy” 


cough 


“nese cold” 


apathy 


_ urticaria, angioedema 


_ All of the listed symptoms 
ans were relieved by substituting 
soya formula for cow's milk formulas 


rninimize the 
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ny DObDee 


relieve Diarrhea 


and other symptoms 
in the milk-allergic infant... 


for treatment / 


In a study’ of 24 infants allergic to cow’s milk, it 
was reported that when the infants were fed Sobee, 
“Weight gain was satisfactory in all cases during 
the periods of observation. For the most part stools 
were of normal colour and were soft in consistency 
.+.in contra-distinction to the very loose stools 
that resulted when many of the patients received 
cow’s milk.” 


Sobee was fed to 102 infants with cow’s milk allergy: 
“The stools were of a normal pattern, non-staining, 
non-loose, and non-malodorous.’”4 


for prevention / 


When allergic tendencies exist in the parents or 
siblings, it is prudent to start the “potentially aller- 
gic’’> newborn on a milk substitute, such as Sobee. 


for diagnosis / 


When cow’s milk allergy was suspected from the 
presenting symptoms, it was found that “it was 
simpler and easier to remove cow’s milk from the 
diet for a twenty-four to forty-eight hour trial pe- 
riod and substitute soybean milk than start an 
allergic study...’ 


references: / 


1. Clein, N. W.: Modern Med. 24: 69-75 (Feb.) 1956. 2. Clein, N. W.: Pediat. Clin, 
North America, Nov., 1954, pp. 949-962. 3. Collins-Wiiliams, C.: Canad. M.A.J. 75: 
0934 (Dec. 1) 1956. 4. Kane, S.: Am. Pract. & Digest. Treat. 8: 65 (Jan.) 1957. 5. Glaser, 
d.: Allergy in Childhood, Springfield, lll., Charles C Thomas, 1956, chap. 67, p. 494, 


to relieve milk-allergy symptoms while 
® 
maintaining sound nutrition... specify Sobee 


Hypoallergenic soya formula, Mead Johnson 
liquid + “‘instant’’ powder 


\ Mead Johnson 


Symbol of service in medicine 





AN AMES CLINIQUICK 


how many children “outgrow” asthma? 


Approximately 44 per cent of 233 children “outgrow” asthma after a two-year 
program of desensitization, diet restriction and avoidance.* 


Source — Dees, S. C.: A.M.A. J. Dis. Child. 93:228, 1957. 


well tolerated by your asthmatics in every age group 


A Mi ! Ni ET Suppositories with unique, nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


.“weight-proportioned” dosage The benefits of AMINET Suppositories— prompt 
relief of respiratory distress plus round-the-clock asthmatic protection—are available in 
three different strengths. AMINET thus offers the safety and effectiveness of individualized 
doses for children of different ages and weights as well as adults, while avoiding the 
gastric upsets of oral medication, the anxiety of injections and the restlessness that may 
follow the use of adrenergics. 


Rx AMINET—a supply in the home may avoid an unnecessary night call. 


PENTOBARBITAL 
se ysteabanics P| RII cx acne 
| New % Strength 0.125 Gm. 0.025 Gm, i 0.015 Gm, 
for children over 40 Ibs. (1% gr.) i (% gr.) (% gr.) i cietiaen sited 


aa Bee: sil P __| AMES 


| Half Strength | 0.25 Gm. 0.05 Gm. 0.03 Gm. COMPANY, INC 


| for individuals over 80 lbs, | (3% gr.) (% er.) (¥2 gr.) meee 
| (36 Ke.) ee eS | 


| FullStrength =| O.5. Gm. 0.1 Gm. | ied \ 
| for adults | (7¥2 gr.) (1% gr.) iS ae a me 





Available—boxes of 12 
All three AMInET strengths are now packaged in pre-formed, protective foil strips. acase 
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mood. brightener — 


Radium and Radon for 
all Medical Purposes 


fit e4, 


LATEST TYPES OF PROTECTIVE AND 
HANDLING EQUIPMENT 


ASK FOR CATALOGUE 


RADIUM CHEMICAL CO., Inc. 


“It’s a bill from the doctor for the magazines you've been 
swiping from his waiting room.” 161 East 42nd Street 
NEW YORK 17, N. Y. 





In peptic ulcer, 
five aids to comprehensive management 
with 1 preparation 


Added to the therapeutic regimen, ALUDROx SA simplifies your 
comprehensive management of the peptic-ulcer patient. With 
ALuprRox SA you can relieve the patient’s pain, reduce his acid secre- 
tion, inhibit gastric motility, calm his emotional distress, and promote 


healing of his ulcer, 


Ambutonium, an important new anticholinergic of demonstrated 
usefulness, is incorporated in ALUDROx SA to provide potent anti- 
secretory and antimotility effects without significant side-reactions. 


anticholinergic « antacid e sedative ¢ anticonstipant « pepsin-inhibitor 


ALUDROX SA 


spension and Tablets. Aluminum Hydroxide Gel with Magnesium Hydroxide, 
re ibutonium Bromide, and Butabarbital, Wyeth. 


| 
| 
| 
; 
| 
| 


oo 
| Myeth 











*...comfortably, and effec- 
tively useful in initial digi- 
talization, redigitalization 
and maintenance digitali- 
zation of patients in heart 
failure. 
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GITALIGIN: 


SIGNIFICANT WIDE SAFETY MARGIN—AVERAGE THERAPEUTIC DOSE ONLY 1/3 THE TOXIC DOSE.* 
FASTER RATE OF ELIMINATION THAN DIGITOXIN OR DIGITALIS LEAF. Therefore, should 
toxicity inadvertently occur, symptoms would be of much shorter duration with 
GITALIGIN, 

THESE SIMPLE DOSAGE EQUIVALENTS MAKE IT EASY TO SWITCH YOUR PATIENT TO 
GITALIGIN—0.5 mg. of Gitaligin is approximately equivalent to 0.1 Gm. digitalis leaf, 
0.5 mg. digoxin or 0.1 mg. digitoxin. 


Supplied: 

GITALIGIN 0.5 mg. Tablets — bottles of 30 and 100. 

GITALIGIN Injection Ampuls— 2.5 mg. in 5 ce. sterile, I. V. solution. 
GITALIGIN Drops—30 cc. bottle with special calibrated dropper. 


WHITE LABORATORIES, INC., KENILWORTH, N.J. 


*oiMITROFF, $ P., ET AL.: ANN. INT. MED. 39.1189, 1953 « TWHITE S BRAND OF AMORP 
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trademark, brand of Phenformin 


“broad-range” oral hypoglycemic agent... 
lowers blood sugar in mild, moderate, 
and severe diabetes, in children and adults 


UNIQUE COMPOUND — DBI (N’-f-phenethylbiguanide HCl) is a new oral hypoglycemic 
compound, different from the sulfonylureas in chemical structure and apparently dif- 
ferent in mode of action...usually effective in low dosage range (50 to 150 mg. per day). 


“broad-range” hypoglycemic action— DBI lowers 
elevated blood sugar and eliminates glycosuria 
in mild, moderate and severe diabetes mellitus... 


stable adult diabetes — satisfactory regulation of 
diabetes is often achieved with D BI alone with- 
out the necessity for insulin injections. 


brittle diabetes (juvenile or adult)— DBI combined 
with injected insulin improves regulation of the 
diabetes and helps prevent the wide excursions 
between hypoglycemic reactions and hypergly- 
cemic ketoacidosis. 


juvenile diabetes — D BI often permits a reduction 
as great as 50 per cent or more in the daily 
insulin requirement. 


sulfonylurea failures— secondary failures and pri- 
mary resistant patients may respond well to 
DBI alone, or combined with a sulfonylurea. 


smooth onset—little likelihood of severe hypoglycemic 
reaction DBI has a smooth, gradual biood 
sugar lowering effect, reaching a maximum in 
from 5 to 6 hours, and a return to pre-treat- 
ment levels usually in 10 to 12 hours. 


safety — Careful studies in over 3000 diabetics 
given DBI daily for varying. periods up t 
three years showed no histologic or functional! 
changes in liver, blood, kidneys, heart or other 
organs, 


well-tolerated — on a ‘“‘start-low-go-slow” dosage 
pattern, DBI is relatively well tolerated. Gas- 
trointestinal reactions occur most frequently in 
dosages exceeding the practical maximum of 
150 mg. daily, but abate promptly upon reduc- 
tion of dosage or temporary withdrawal of DBI. 
The physician prescribing D BI should be thor- 
oughly familiar with its indications, dosage, 
possible side effects, precautions and contra- 
indications, etc. 


DBI (N}-8-phenethylbiguanide HCl) is available as white, scored 
tablets of 25 mg. each, bottle of 100. 


Write for detailed literature. 


an original development from the research laboratories of 


u. S. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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TES-TAPE .. . helps detect the pregnant “pre-diabetic 


These sugars will not affect Tes-Tape, however; 
Tes-Tape is specific for glucose. Moreover, be- 
cause Tes-Tape is more sensitive, it detects even 
minute quantities of glucose. Thus, you can dis- 
cover the glycosuria earlier and institute further 
studies and corrective measures more promptly. 


**. . . fetal mortality in the unrecognized diabetic 
may be as great as, if not greater than, in the 
known diabetic.’’! Therefore, it is vital to find 
the ‘“‘pre-diabetics” by frequent blood and urine 
testing. 

Because of its greater sensitivity and specificity, 
the glucose oxidase (Tes-Tape) method of urine 
glucose determination has been recommended? 
for use during pregnancy in preference to copper- 
reducing methods. Fructose, galactose, and lactose 
in the urine of pregnant women give false positive 
reactions with copper-reduction tests. 


ELI LILLY AND COMPANY 


1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6:523, 1957. 

2. Wilkerson, H. L. C.: Ibid. 

3. Whitehouse, F. W., et al.: Management of the Pregnant Diabetic, 
M. Times, 86:833, 1958. 


Tes-Tape® (urine sugar analysis paper, Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A. 


928019 





THE JOURNAL 


OF THE 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


a 
A\ 





CHICAGO, ILLINOIS 


Copyricut, 1959, py AMERICAN MEDICAL ASSOCIATION 


VOL. 170, NO. 16 AUGUST 15, 1959 





STEROID THERAPY AND TUBERCULOSIS 


Harry Shubin, M.D., Robert E. Lambert, M.D., Charles A. Heiken, M.D., Adil Sokmensuer, M.D. 
and 


Allen Glaskin, M.D., Philadelphia 





ROGRESS in medicine throughout the 

world has been greater during the past 20 

years than in any other period. The dis- 

covery of penicillin was closely followed 
by the isolation of streptomycin, which opened a 
new era of chemotherapy in infectious diseases. 
The use of para-aminosalicylic acid (PAS) and 
isoniazid with streptomycin allowed us, for the first 
time, to effectively treat tuberculosis. Although the 
decrease in the death rate from tuberculosis has 
been marked, many serious problems must be solved 
if we hope to eradicate this disease. 

Within the past 10 years, another distinct ad- 
vance in medicine was established. This involved 
the corticosteroid drugs and their relationship to 
the “stress mgchanism,” inflammatory and allergic 
reactions. Their clinical effects in rheumatoid ar- 
thritis,’ lupus erythematosus, and allergic manifes- 
tations including bronchial asthma have been well 
established. 

Our interest in the corticosteroids began in 1954, 
as adjunct therapy in tuberculosis. Fully realizing 
that laboratory reports* showed reactivation of 
latent tuberculosis by these drugs, our first studies 
were on terminal cases. Since many of these pa- 
tients had consistently low 17-ketosteroid levels, it 
was felt that a state of adrenal insufficiency existed, 








The effect of steroid therapy was investi- 
gated in 36 patients with acute and 107 pa- 
tients with chronic forms of tuberculosis. The 
steroid used, prednisolone, was added to the 
regular regimen of streptomycin, isoniazid, 
and para-aminosalicylic acid. It was started 
at 50 mg. in divided doses for the Ist day 
and gradually reduced to 15 mg. by the 23rd 
day. Two case histories illustrate the recov- 
eries seen in patients with the acute tubercu- 
losis; there frequently was rapid objective 
improvement, and 32 patients recovered, 
including 8 with tuberculous meningitis. Two 
further case histories illustrate the striking 
results in chronic tuberculosis. The group of 
107 included 20 patients who had been ex- 
pected to die, and 15 of these recovered. 
The beneficial use of corticosteroids in the 
treatment of many diseases is well accepted, 
but the fact that it can reactivate tuberculosis 
is ofttimes overlooked. A typical case history 
illustrates such reactivation during treatment 
of lupus erythematosus with corticosteroids. 








From Philadelphia General Hospital, Northern Division, Rush Hospital, Germantown Hospital, and Wolffe Hospital. 
Read before the Fifth International Congress on Diseases of the Chest, Tokyo, Sept. 11, 1958. 
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either acute or chronic. Therefore, replacement 
therapy with corticosteroids seemed indicated. 
When these preliminary findings proved impres- 
sive, expanded studies were made with many 
similar good results.‘ Our early studies indicated 
the dangers of steroids when the patient had drug- 


Fig. 1 (case 1).—Roentgenograms taken before predni- 
solone therapy was started (left, Nov. 8, 1957) and after 27 
days of therapy (right, Dec. 5, 1957), showing extensive 
clearing of tuberculous lesions. 


resistant organisms with rapid spread, so that pa- 
tients’ conditions were thoroughly evaluated before 
treatment was given. 

During this study, we also became increasingly 
concerned with the reactivation of latent or un- 
recognized tuberculosis in patients receiving ster- 
oids for nontuberculous diseases.’ Although this 
number is relatively small in proportion to that of 
the general use of steroids, these patients are seen 
with increased frequency by chest specialists and 
physicians in other fields of medicine should be 
aware of this possibility. 


Plan of Study 


This report is concerned with the use of steroids 
in tuberculosis and their abuse when tuberculosis 
is reactivated after they are given in treatment of 
other diseases. The first group consisted of 36 
patients with acute forms of tuberculosis, including 
miliary (14), meningeal (11), pneumococcic (9), and 
glandular (2), and a total of 107 patients with 
chronic disease (many with controls)—20 with ter- 
minal disease, 21 with allergic reactions to strep- 
tomycin or isoniazid, and 66 with pulmonary tuber- 
culosis, moderately or far advanced, who were no 
longer responding to chemotherapy. We also in- 
cluded six patients with proved sarcoidosis 
(Boeck’s sarcoid) and pulmonary involvement. 

Evaluations before and during treatment in- 
cluded physical examinations, routine x-rays month- 
ly, routine blood cell counts, blood chemistry, 
urinalysis, and determination of 17-ketosteroid 
level. The latter, together with electrolyte studies, 
glucose tolerance tests, and the Thorn test, is not 
now done routinely but only when indicated. Dos- 
age, as in previous reports,** usually was started at 
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50 mg. of prednisolone (Sterane) in divided doses 
for the Ist day and was gradually reduced to 15 
mg. by the 23rd day. 


Acute Tuberculosis 


There were 4 deaths in the group of 36 patients 
with acute tuberculosis. One of these patients was 
proved at autopsy to have encephalitis, while the 
other three died shortly after admission (one with 
staphylococcic pneumonia, one, within 24 hours, 
with pneumonic tuberculosis, and one, within 
72 hours, with meningeal tuberculosis), before ade- 
quate therapy could be given. Of the remaining 32 
patients, in 14 with miliary tuberculosis and 4 with 
early meningitis toxicity disappeared within 48 
hours, rapid clearing was seen on x-ray examina- 
tion, and no residual complications occurred. Eight 
patients with tuberculous meningitis had an excel- 
lent recovery, and eight patients with tuberculous 
pneumonia showed rapid clearing. Two young 
girls with acute, toxic, tuberculous, cervical lym- 
phadenitis showed almost complete resolution 
within 10 days after steroid treatment and chemo- 
therapy were started and did not require operation. 
All patients received streptomyclidene isonicotinyl 
hydrazine sulfate (Streptohydrazid), streptoduocin 
(Distrycin), streptomycin, PAS, and/or isoniazid 
in addition to prednisolone. The following case 
histories are typical of patients in this group. 

Case 1.—A 25-year-old man (fig. 1) was admitted 
to one of our hospitals on Nov. 7, 1957, with a diag- 
nosis of acute tuberculous pneumonia involving 
two-thirds of his right lung with bronchogenic 
spread to his left lung. Toxicity was noted, and a 
sputum culture was highly positive for acid-fast 
bacilli. Triple drug therapy (streptomycin, isonia- 
zid, and PAS) was started, but there was no im- 
provement after eight days. Prednisolone therapy 
was started on Nov. 16, 1957, and marked clinical 
improvement and extensive clearing, seen on x-ray, 


Fig. 2 (case 2).—Roentgenograms taken before predni- 
solone therapy was started (left, Sept. 30, 1957) and after 
three and one-half-months of therapy (right, March 17, 1958), 
showing complete clearing of miliary tuberculosis. 


occurred in 19 days (fig. 1). Prednisolone therapy 
was discontinued on Jan. 16, 1958, after the dosage 
had been gradually reduced, and at this time he 
had gained 22 Ib. (10 kg.) and sputum cultures 
were negative. 
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Case 2.—A 30-year-old man was hospitalized on 
Sept. 29, 1957, with diagnosis of miliary tuberculo- 
sis. His sputum was positive for acid-fast bacilli. 
He was placed on therapy with the three drugs 
(including 1,200 mg. of isoniazid daily). There was 
only slight improvement after two months of ther- 
apy. On Nov. 27, 1957, prednisolone was added to 
this regimen, and marked clearing on x-ray and 
definite clinical improvement occurred. Sputum 
cultures became and remained negative. Pred- 
nisolone was withdrawn on Feb. 13, 1958, and by 
March 17, 1958, there was complete clearing of his 
miliary tuberculosis (fig. 2). 


Chronic Tuberculosis 


A group of 107 patients had chronic pulmonary 
tuberculosis moderately or far advanced, and these 
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be terminal. He was placed on triple drug therapy. 
No improvement was seen clinically or by x-ray 
after one month, and toxicity was still present. 
There was little, if any, change after two months of 
triple drug treatment, so he was placed on pred- 
nisolone therapy on Nov. 7, 1957. Two days later, 
his temperature became normal for the first time 
since admission (fig. 3). By March 11, 1958, there 
was marked clinical and x-ray improvement (fig. 4), 
negative sputum cultures, and a weight gain of 
20 Ib. (9.1 kg.). 

Allergic.-There were 21 patients who had al- 
lergic reactions to either streptomycin or isoniazid, 
all of whom still required chemotherapy. De- 
sensitization with gradually increasing dosage, 
together with steroid therapy, was successful in all 
but one of these patients. She continued to show 
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sea 


Fig. 3 (case 3).—Temperature chart of patient with far-advanced bilateral pulmonary tuberculosis before and during pred- 


nisolone therapy. 


cases were divided into three classes: (1) terminal, 
(2) allergic, and (3) active with no response to 
drugs. 

Terminal._Twenty patients with terminal dis- 
ease received steroids early in their treatment or 
later as a lifesaving measure. Some, who were in 
our original treatment group, were practically 
moribund when steroid therapy was started. Al- 
though there were five deaths, it was felt that the 
remaining 15 patients would also have died had it 
not been for use of prednisolone. Following is a 
typical case history. 

Case 3.—A 42-year-old man was admitted to one 
of our hospitals on Sept. 9, 1957, with far-advanced 
bilateral pulmonary tuberculosis and sputum posi- 
tive for acid-fast bacilli. Toxicity was evident, with 
temperature of 105 F (40.5 C) daily, profuse per- 
spiration, and delirium, and the case appeared to 


allergic reactions, could not tolerate any drugs, had 
a massive hemorrhage, and died. The other death 
occurred within 24 hours after operation. Pred- 
nisolone therapy had been discontinued five weeks 
prior to operation, and the patient had received no 
prednisolone before or after operation. This illus- 
trates the definite need for steroid therapy in any 
patient who receives these drugs within one year 
prior to operation or in the presence of infection. 
In the remaining 19 patients, desensitization was 
accomplished and 7 had successful operations. 
Active with No Response to Drugs.—Patients 
with resistant, chronic tuberculosis, who have ap- 
parently achieved their maximum improvement 
with present-day antituberculosis therapy, form a 
serious public health problem. The 66 patients in 
this group still had evidence of active disease with 
cavitation or positive sputum findings, although 
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clinically many did not show toxicity. Several fac- 
tors must be recognized in analyzing such cases: 
resistance of the tubercle bacillus to available 
drugs, poor host resistance, and possible chronic 
adrenal insufficiency. We believed that steroid ther- 
apy could not alter bacterial resistance but that 
some changes might occur. Every means to improve 
host resistance was used, such as adequate diet, 
supplemental vitamins, and adequate rest, with no 
further improvement. The possibility of chronic 
adrenal insufficiency, verified by low 24-hour urine 
levels of 17-ketosteroids, was considered a probable 
indication for steroid therapy. Although the modus 
operandi is not definitely known, we did see im- 
provement in 36 of these patients, 4 of whom had 
successful operations. The remaining 24 showed no 
change, either clinically or by x-ray, and 6 died. 
The following case report is typical of this group of 
patients. 

Case 4.—A 53-year-old man was hospitalized on 
Jan. 30, 1957, with a diagnosis of far-advanced 
active bilateral pulmonary tuberculosis. Because of 
toxicity and extensive disease, he was given triple 


Fig. 4 (case 3).—Roentgenograms taken before predni- 
solone therapy was started (left, Nov. 4, 1957) and after four 
months of therapy (right, March 11, 1958), showing exten- 
sive clearing. 


drug therapy. On June 19, 1957, after almost six 
months’ treatment, there was only slight improve- 
ment, with partially resistant organisms. At this 
time, prednisolone was added to the regimen. There 
was marked clinical improvement with extensive 
clearing seen on x-ray by Aug. 15, 1957 (fig. 5). 
One week later, artificial pneumoperitoneum was 
started, and on Oct. 3, 1957, his sputum cultures 
became and remained negative. During the first six 
months of treatment, he had gained 4% Ib. (2 kg.), 
but during the six months on prednisolone therapy 
he gained 25 Ib. (11.3 kg.). At the time of writing 
he is being considered for operation. 


Sarcoidosis 


Six patients with proved cases of sarcoidosis were 
included in this study. One also had pulmonary 
tuberculosis, and all had acute pulmonary involve- 
ment due to sarcoidosis. Because of a possible 
relationship to tuberculosis, all patients were put 
on the prednisolone regimen with antituberculous 
therapy. There was excellent resolution in all pa- 
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tients, with marked improvement in the dyspnea of 
two. In view of the indefinite etiology of sarcoido- 
sis,° it is our belief that steroids should be used in 
the acute manifestations of this disease. At present, 
the use of para-aminobenzoic acid is being evalu- 
ated by Dr. Chris Zarafonetis at Temple University 
School of Medicine.’ To date, his results have been 
interesting, showing that resolution occurs more 
slowly and that this preparation may be less toxic. 
Possibly a combination of the two drugs might be 
of value, and this will be investigated. 


Reactivation of Tuberculosis 


Just as therapy with antibiotics has been compli- 
cated by side-reactions, that with corticosteroids 
has also produced reactions which could diminish 
its usefulness. One must always remember that 
potent drugs, while effectively controlling and cur- 
ing certain diseases, can also be dangerous by alter- 
ing other physiological or chemical body functions. 
The successful results in the treatment of rheuma- 
toid arthritis, bronchial asthma, nephrosis, lupus 
erythematosus, and other diseases are apparently 
due to the nonspecific, antirheumatic, anti-inflam- 
matory, and antiallergic activity of the steroids. 
Although many of the electrolyte changes, fluid 
retention, gastric ulcers, and blood changes seen 
with use of the original cortisone drugs are not 
common with the prednisolone compounds, serious 
side-effects can still be seen. 

As chest specialists, we have been seeing an 
increasing number of patients with reactivated 
pulmonary tuberculosis who have received steroids 
for a variety of diseases. During the past year, we 
have seen 58 patients in whom active tuberculosis 
developed during or after steroid therapy without 
antituberculosis drugs. These patients had been 
treated for the following diseases: rheumatoid ar- 
thritis (16), bronchial asthma (15), sarcoidosis (7), 
periarteritis nodosa (1), lupus erythematosus (8), 
allergic dermatitis (5), adrenal cortical hypofunc- 
tion (1), ocular diseases such as uveitis (4), and 
polycythemia vera (1). 

Only such a small number of such reactivations, 
compared to the large amounts of steroids being 
used, would not be serious. However, it is our 
belief that many, many more “breakdowns” occur 
which are not recognized or treated. The following 
case history is typical of this complication of ster- 
oid therapy. 

Case 5.—A 57-year-old man was first hospitalized 
on Nov. 15, 1956, with migrating arthralgia, hepa- 
tomegaly, and rash, and a definite diagnosis of 
lupus erythematosus was given. He received hydro- 
cortisone alternately with ACTH. There was a 
total of four hospital admissions for exacerbations 
of the lupus erythematosus, which always re- 
sponded to steroid therapy. His last discharge was 
on Jan. 12, 1958, and he was readmitted on Feb. 28, 
1958, with anorexia, productive cough, occasionally 
blood-tinged sputum, and weight loss. Reviewing 
his x-rays, we found that the one taken on Oct. 4, 
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1957, appeared to be within normal limits (fig. 6 
left), but there were early changes in the left upper 
lobe on Jan. 5, 1958. However, this was not at the 
time considered significant. A roentgenogram taken 
Feb. 25, 1958, revealed extensive pulmonary tuber- 
culosis with cavitation involving the left upper 
lobe, with spread (fig. 6 right). He was admitted to 
a tuberculosis sanatorium for further care. 
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sistant disease. They are also beneficial in treatment 
of patients with acute sarcoidosis (Boeck’s sarcoid) 
with pulmonary involvement. 

The use of steroids in other diseases, such as 
rheumatoid arthritis, bronchial asthma, and lupus 
erythematosus, has produced excellent results. 
There has, unfortunately, been an increasing num- 
ber of these patients with reactivated pulmonary 


Fig. 5 (case 4).—Roentgenograms of patient with active tuberculosis no longer responding to present-day drugs, showing 
progressive improvement after institution of prednisolone therap y (left, Jan. 1, 1957; center, June 12, 1957; right, Aug. 15, 1957. 


It is not the purpose of this presentation to dis- 
courage the use of steroid therapy. However, we 
urge all physicians using these drugs to investigate 
the presence of tuberculosis by skin test and x-ray 
and, if in doubt, to administer simultaneously the 
antituberculous drugs. 

Other studies reveal that the anterior pituitary 
gland secretes about 1 unit of ACTH daily,* while 
the average daily output of hydrocortisone from the 
adrenal cortex varies between 12 and 20 mg. Most 
steroid therapy is given in doses far in excess of 
normal secretion. When such doses are given for 
periods exceeding 10 days, a relative suppression 
of adrenal function occurs. Many investigators, espe- 
cially Lurie and co-workers,’ have shown experimen- 
tally that excessive doses of cortisone have an 
adverse effect on tuberculosis. While the newer, 
more powerful analogs of cortisone, prednisone, 
and prednisolone are popular because they pro- 
duce fewer side-effects, they are equally or even 
more dangerous when excessive dosages are used. 


Comment and Conclusions 


We are fortunate to be practicing medicine at 
this time, when so many effective drugs are at our 
disposal. The value of chemotherapy in the man- 
agement of tuberculosis has been extensively 
shown. Steroids also have a place, when used in 
conjunction with chemotherapy, in the control of 
certain tuberculosis problems. They can be lifesav- 
ing in many acute forms of tuberculosis, are of great 
value in desensitizing patients allergic to drugs, 
and are helpful in many patients with chronic, re- 


tuberculosis. Only when these drugs are used 
judiciously, that is, the minimum dosage for the 
shortest period necessary to obtain the desired 
effects, are complications diminished. Intensive 
skin testing and chest x-ray of every patient receiv- 
ing steroids, with simultaneous chemotherapy when 
in doubt, will tend to safeguard against tuberculo- 
sis reactivation. These findings illustrate the para- 
dox that a powerful drug can produce disastrous 
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Fig. 6 (case 5).—Roentgenograms of patient with pulmo- 
nary tuberculosis reactivated by steroid therapy (left, Oct. 
4, 1957, right, Feb. 25, 1958). 


results when used where indicated and yet can 
produce beneficial results when used where contra- 
indicated—but used wisely. 

6601 N. 2lst St. (38) (Dr. Shubin). 

The prednisolone used in this study was supplied as Sterane 


through Dr. Kenneth Dumas of Chas. Pfizer & Company., 
Inc., Brooklyn, N. Y. 
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ACCURATE PREGNANCY TESTING IN TRANQUILIZED PATIENTS 


Jane E. Hodgson, M.D., St. Paul 


In 1957 Foxworthy and Lehman‘ reported 75% 
false-positive results in pregnancy tests performed 
on male frogs with urine from nonpregnant patients 
receiving promazine (Sparine) hydrochloride. The 
total number of tests in their series was not stated. 
The urine was concentrated by the kaolin adsorp- 
tion method. The use of serum for pregnancy test- 
ing was not discussed in this study. 

In the past five years I have performed 1,100 
pregnancy tests with Rana pipiens frogs with use 
of serum exclusively. The accuracy and the many 
advantages of serum as compared to urine in this 
method of pregnancy testing have been described 
in previous articles.’ In spite of the fact that the 
use of phenothiazine compounds by the general 
public has markedly increased, I have not observed 
any false-positive reactions that might have been 
attributed to these drugs. It seemed of interest, 
therefore, to perform according to my method a 
series of pregnancy tests with serum from patients 
receiving large doses of perphenazine (Trilafon), 
promazine, chlorpromazine (Thorazine ) hydrochlo- 
ride, and related compounds, in an attempt to veri- 
fy the findings of Foxworthy and Lehman. 


Method 


Tests were performed with Rana pipiens frogs 
weighing from 25 to 50 Gm. Proper care and re- 
frigeration of the test animals were considered of 
prime importance.’ For each 10 Gm. of frog body 
weight 1 ml. of serum was injected. Prior to in- 
jection 1 ml. of hyaluronidase (Wydase, stabilized 
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The reported occurrence of false-positive 
results of pregnancy tests in patients taking 
certain tranquilizers has been investigated. 
The test in question involved the intra-abdom- 
inal injection of a urine concentrate from the 
patient into male frogs, and the production 
of spermaturia constituted a positive result. 
The 50 psychiatric patients in the present 
study were all receiving promazine, prochlor- 
perazine, or perphenazine daily in substan- 
tial doses. Samples of serum were obtained 
for use in place of urine concentrates. Hyalu- 
ronidase was injected with fhe serum to facili- 
tate adsorption. Two frogs weighing from 25 
to 50 Gm. were used for each of the 50 tests. 
There was no evidence that the test carried 
out in this way would give false-positive re- 
sults in patients receiving tranquilizers of the 
phenothiazine group. 











solution containing 150 U. S. P. units per milliliter ) 
and 3 ml. of sodium chloride solution were added 
to the serum as a diluent in order to hasten ad- 
sorption and prevent anuria.” Injections were in- 
traperitoneal. Two animals were used in each test. 
As I have found no seasonal variation in the re- 
activity of these animals, provided they are healthy, 
the tests were performed throughout the 12 months 
of the year. 
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Serums were obtained from 50 hospitalized psy- 
chiatric patients, both male and female, who were 
taking varying dosages of phenothiazine com- 
pounds: 17 were receiving clinical doses of chlor- 
promazine, ranging from 150 to 400 mg. per day; 
26 were receiving promazine, in doses from 75 to 
500 mg. per day; 5 were receiving prochlorperazine 
(Compazine), 60 mg. per day; and 2 received 
perphenazine, 12 to 20 mg. per day. 

Interpretation of “Positive” Tests.—-The criterion 
that Foxworthy and Lehman‘ used for a positive 
test was a low-power field loaded with actively 
motile frog sperm. In my laboratory the presence 
of even one or two spermatozoa constituted a posi- 
tive reaction, although such would be described 
as a very weak positive reaction. When a response 
is weak it will often be noted in but one test ani- 
mal, presumably the one with the greater reactivity. 
In such instances, in clinical testing apart from 
the present series, the test will be repeated in three 
or four days with subsequent clarification of the 
clinical problem. The weakly positive responses are 
usually explained by a subsequent abortion or by 
an extremely early stage of pregnancy, both of 
which conditions are characterized by low titers 
of chorionic gonadotropin. In two tests performed 
apart from the present series a weakly positive 
response was obtained in two nonpregnant wom- 
en at the time of ovulation, presumably as a result 
of the increased luteinizing hormone present at 
midcycle. 

. Results 


In the 50 serum tests performed there were no 
strongly positive responses such as Foxworthy and 
Lehman described.’ In the 100 test animals used 
there were two weak spermaturic responses and 
one moderately strong response. These three “false- 
positive” responses would have constituted no prob- 
lem in clinical practice, inasmuch as in each in- 
stance the spermaturia occurred in but one of the 
two test animals, and the test would have been 
repeated. The association of these three responses 
with the patients’ medication is indeed open to 
question. 

Report of Cases.—A 42-year-old woman was 
receiving 150 mg. of promazine and 50 mg. of 
mephentermine (Wyamine) daily. A serum test 
performed on her third cycle day resulted in one 
negative response and one weakly positive reac- 
tion. In the latter, the frog became very limp but 
later recovered. In recent Russian experiments ‘ 
spontaneous spermaturia was observed to occur in 
frogs operated on by Sechenov’s method (sectioned 
anterior to the optic lobes with removal of the 
anterior brain). According to Davydova’s opinion 
the spontaneous spermaturia occurring in 25 of 
115 operated test animals is due to the release of 
the centers in the cord from the inhibitory influ- 
ence of the higher nervous centers. This may ex- 
plain why occasional spontaneous spermaturia 
occurs when the frogs are in poor condition or in 
a terminal state. 
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A 27-year-old woman was receiving 150 mg. of 
promazine and 37.5 mg. of mephentermine daily. 
A serum frog test performed at midcycle resulted 
in one negative and one fairly strong positive re- 
sponse appearing 90 minutes after the injection of 
serum. This weakly positive response may have 
been associated with ovulation. 

A 27-year-old man in an extreme state of agita- 
tion was receiving 300 mg. of chlorpromazine daily. 
Result of one frog test was negative, and one 
showed a very weakly positive response (one to 
two sperm per high-power field) appearing two 
hours after injection. A third frog test performed 
with urine concentrate was negative. This patient 
was tested one week later when his agitation had 
subsided and the response was negative, although 
the dosage of chlorpromazine remained unchanged. 
This positive response could possibly be associated 
with the patient's state of agitation. The induction 
of spermaturia in the frog by injection of epineph- 
rine has been pointed out.* 


Comment 


Since the completion of our series an article has 
appeared by Hilbert’ in which he reports 43% 
false-positive reactions in a series of 30 nonpreg- 
nant patients receiving promazine and chlorpro- 
mazine. These tests were performed with urine 
specimens concentrated by the kaolin adsorption 
method. On three of these patients with false-posi- 
tive results simultaneous serum tests were per- 
formed with correctly negative responses. The 
author speculated as to whether the failure of the 
serum to result in a false-positive reaction indi- 
cated that the substance giving the false-positive 
result was an excretory by-product found only in 
urine. Until such a time as the excretory by-prod- 
ucts of the phenothiazine compounds are isolated, 
we can only theorize as to the reason for the 
spermaturia caused by the injection of urine con- 
centrate. 

Most experimental work shows that tranquilizing 
drugs tend to produce inhibitory effects in the 
region of the hypothalamus.’ One can only specu- 
late whether this may be the mechanism for the 
production of spermaturia after injection of urine 
concentrate from tranquilized patients. It may 
definitely be concluded, however, that in frog tests 
performed with serum from patients receiving large 
doses of promazine, chlorpromazine, and perphena- 
zine, false-positive reactions constitute no more of 
a problem than in any series of pregnancy tests 
where the slightest degree of spermaturia is care- 
fully noted. 


Conclusions 


Foxworthy and Lehman’ and Hilbert’ have 
reported high incidences (75% and 43%, respec- 
tively) of false-positive results of tests performed 
on patients taking promazine or chlorpromazine. 
These false-positive reactions were obtained in tests 
with use of urine rather than serum. 
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I performed a series of 50 frog tests on a similar 
group of tranquilized patients with use of serum 
instead of urine. There were no actual positive 
reactions in the entire series. In 3 of the 50 tests 
weak spermaturic responses were noted with but 
one of the two test animals. Subsequent repetition 
of the tests as well as the use of urine concentrate 
failed to elicit any further spermaturia, and it was 
felt that factors other than the tranquilizers were 
probably involved in the production of these three 
reactions. In clinical practice a weak response in 
one frog is not accepted as a positive test but is 
questioned and repeated. Reactions of this nature 
should be no excuse for incorrect clinical diagnosis 
or unnecessary surgery. 

False-positive pregnancy tests in tranquilized 
patients apparently can be eliminated by the use 
of serum instead of urine, which is an example of 
another advantage of the use of serum over urine 
in pregnancy testing. 

512 Lowry Medical Arts Bldg. (2). 
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The hyaluronidase used in this study was supplied as 
Wydase by Wyeth Laboratories, Philadelphia. 
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MANAGEMENT OF WOMEN 


WITH POSITIVE VAGINAL 


CYTOLOGICAL FINDINGS 


James H. Ferguson, M.D. 


and 


J. Allan Offen, M.D., Miami, Fla. 


Cervical and vaginal cytological studies are rap- 
idly becoming routine diagnostic procedures in the 
examination of women. As a result, the group of 
women with positive findings on cytological exam- 
ination is increasing in size. The management of 
this increasingly large group of women presents a 
new and important problem in gynecology. 

When the cause for positive findings is an obvious 
malignancy, the course of action is fairly well de- 
fined; therapy depends on the histological diagnosis 
and the clinical stage of the disease. However, 
when the patient with positive findings does not 
have an obvious invasive cancer, and the cause for 
the presence of the exfoliated cells in question is 
unknown, the problem becomes perplexing. Be- 
cause of the tremendous increase in the number of 
women having vaginal cytological examinations 
this problem is one that must be faced frequently. 
This situation poses the following questions: 
1. What further diagnostic studies are indicated at 
the time? 2. What constitutes adequate observation 
of this patient? 3. How can the physician convince 
the patient of the need for long-term, constant, and 


From the Department of Obstetrics and Gynecology, University of 
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The authors have acquired experience with 
many thousands of cytological examinations 
of the cervix by obtaining smears from all 
gynecologic and obstetric patients. They are 
convinced that every woman deserves a cyto- 
logical examination on the first visit, regard- 
less of age or whether or not she is pregnant. 
The evidence indicates that positive cytologi- 
cal findings in the pregnant patient are fully 
as significant as in the nonpregnant. Punch 
biopsy is done in all cases of cervical lesions. 
When a histological diagnosis of intraepi- 
thelial carcinoma is made or when there is an 
unexplained positive smear, a cold coniza- 
tion of the cervix is performed. With the ex- 
panding number of such examinations, there 
are large groups of women who have positive 
findings on cytological examination and in 
whom frank malignancy does not exist. Man- 
agement of these patients looms as the new- 
est challenge gynecology has to meet. 
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consistent. follow-up examinations, so that she will 
assume the responsibility for regular cytological re- 
' examinations, without at the same time instilling a 
devastating cancerophobia? 

Under the designation of patients with positive 
cytological findings are included those in whom 
Papanicolaou stains of smears from the cervix and 
vagina reveal the presence of exfoliated cancer cells 
or cells that are suspiciously like cancer cells in 
some of their morphologic characteristics. In this 
group would be classes 3, 4, and 5 from Papani- 
colaou’s classification. 


Materials and Methods 


Our experience with cytological examinations 
at the University of Miami School of Medicine- 
Jackson Memorial Hospital is already large and 
still growing. Cytological examination of women 
was started in 1952 and expanded gradually. With 
the beginning of a full-time department of obstet- 
rics and gynecology on July 1, 1955, our activities 
in the field of cytology increased rapidly. In the 
Miami area we care for practically all indigent 
patients who have cancer. At present we examine 
about 9,000 gynecologic patients cytologically every 
year. On the staff service we see about 55 patients 
with new cases of invasive carcinoma and 75 with 
intraepithelial carcinoma of the cervix each year. 
Because of our accelerated cytology program we 
are seeing more early carcinoma and discovering 
more cases of intraepithelial carcinoma of the 
cervix. The number of cases detected on our serv- 
ice tripled in each of the first three years of the 
department's history. One index to the extent of 
our experience lies in the number of conizations 
done to establish an exact diagnosis in many pa- 
tients with positive cytological findings. During 
1956 we performed 132 conizations of the cervix; 
in 1957 the number increased to 173; and in 1958 
the number was 213. 

Our service to patients and our ability to use our 
patients with positive findings for investigation 
have been aided by the establishment of a positive 
cytology registry * supported by the National Can- 
cer Institute. This registry is similar to a cancer 
registry, containing continuous records of all pa- 
tients who have positive findings and maintaining 
follow-up contact with these patients. At present 
about 720 women with positive findings are regis- 
tered. The length of follow-up study in some of 
these cases extends as long as six years. We plan to 
maintain clinical contact indefinitely with all wom- 
en with positive findings and thus accumulate a 
record of the natural history of women who exfoli- 
ate abnormal cells. Among the cases under observa- 
tion are a fairly large number of women with 
positive findings who as yet have not been demon- 
strated to have cancer. 

Some of the unanswered questions are: What will 
be the ultimate fate of these women? Must these 
women be expected to develop cancer of the cervix 
at a later date? Do women who have positive find- 
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ings have an increased susceptibility to cancer of 
the cervix or any other part of the body? We hope 
that answers will be forthcoming from this study. 

It is our firm conviction that cytological exam- 
ination of all women is indicated at the first visit, 
regardless of the patient's age or whether she is 
pregnant. There appears to be a widespread belief 
that women below a certain age and women who 
are pregnant do not need cytological examination. 
Our experience does not support this contention; 
it is actually quite to the contrary. One-third of our 
patients with positive findings on cytological ex- 
amination are under 30 years of age, and it is be- 
coming clear that just as many women with positive 
findings during pregnancy have significant cervical 
disease that needs treatment as do nonpregnant 
women. Since often the only pelvic examination 
that many women have is performed when they 
are pregnant, it would be regrettable if this oppor- 
tunity to do a cytological study were lost. Some 
investigators have concluded that cytological ex- 
amination in pregnancy is not worth while because 
during this state there are too many misleading 
cytologists’ reports. This also has not been borne 
out by our experience. We have found that positive 
findings during pregnancy are fully as significant as 
at any other time, and these women deserve as 
much attention as do those who are not pregnant. 
Since 1955 we have found 28 cases of intraepithe- 
lial carcinoma and 6 cases of invasive carcinoma 
complicating pregnancy. Most of these would have 
been undetected were it not for our cytology pro- 
gram. 


Management of Women with Positive Findings 


We interpret as a lesion any grossly visible 
change from a normal-appearing cervix, including 
eversion, erosion, cervicitis, or bleeding from any 
normal-appearing area. Such lesions are excised 
or sections are taken from them with a biopsy 
punch for microscopic study. This is done in all 
cases, regardless of the fact that a smear for cyto- 
logical study is obtained at the same time. It is 
imperative to perform biopsies on all lesions, re- 
gardless of the availability of smears or the type 
of smear obtained. The most important reason for 
this conviction is that some malignant lesions may 
at times produce a negative result of the Papani- 
colaou smear. 

In a patient who has a lesion a portion of it is 
excised not only for study but for biopsies. A piece 
of tissue is obtained from each of the four quadrants 
of the cervix. In some patients the Papanicolaou 
smear has given a positive result, but the result of 
biopsy has been negative for malignancy, the histo- 
logical examination revealing only cervicitis. In 
such a situation a cone biopsy and a fractional 
curettage are done. As seen in the figure each cone 
biopsy specimen consists of a generous portion of 
tissue including all of the lesion on the ectocervix 
and the endocervix for a distance of at least 2 cm. 
Often the entire endocervical canal is included. To 
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give the pathologist the best possible cone biopsy 
specimen a cold knife is used, and the hot cautery 
should not be employed. The cone specimen is ob- 
tained before dilatation of the cervix because dilata- 
tion can spoil the specimen for the pathologist. 
The ease with which we do cone biopsy has been 
greatly facilitated by injection of a dilute epineph- 
rine and saline solution or saline and phenylephrine 
(Neo-synephrine) hydrochloride solution into the 
cervix. The hemostatic effect of this solution’ al- 
lows us to obtain a good specimen. The injection 
of epinephrine does not distort the true histological 
picture on microscopic examination. 

After the cone has been removed the remaining 
part of the endocervical canal, if any, is curetted. 
Then the internal os is dilated and the endometrial 
cavity is systematically curetted. The number of 
patients with positive findings in whom the results 
of punch biopsies are negative but cancer is found 
on cone biopsy encourages us to continue this prac- 


Cone biopsy specimen. 


tice. Tnese cervices heal well without difficulty. Our 
experience indicates that in about seven weeks the 
mucosal defect has completely filled in and the 
cervix is well epithelialized and nulliparous in ap- 
pearance. The endocervical canal takes somewhat 
longer for complete healing. 

In the case of a patient who has a lesion of the 
cervix but in whom the cytological smear is nega- 
tive, a biopsy specimen is obtained at the same time 
as the smear. If the result of biopsy is also reported 
to be negative for malignancy we then proceed di- 
rectly with electrocauterization of the cervix. The 
cervix is treated with the hot cautery because we 
believe this to be the most effective therapy for 
cervicitis. It is also important to use this type of 
therapy when dealing with patients who are un- 
likely to return for subsequent clinic visits. Inability 
to return for prolonged outpatient therapy seems 
to be characteristic of many clinic patients. There- 
fore we can give them the best service and care by 
instituting the most definitive therapy at once. 
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Such patients are asked to return in about five 
weeks to make sure the cautery has destroyed the 
lesion and that the tissue has been replaced by 
normal tissue. If healing is incomplete, the lesion is 
then cauterized again. 

One-seventh of all of our patients with positive 
findings on cytological examination have no lesion 
grossly visible on the cervix. When a positive cyto- 
logical report is received on such a patient, our 
practice has been to bring the patient back to the 
clinic as soon as possible and perform quadrant 
punch biopsies. An endocervical biopsy and en- 
dometrial biopsy are sometimes done at that time. 
If these are negative for malignancy, and cervicitis 
is the only disease reported, the patient is simply 
observed. She is seen frequently, at least once a 
month, and each time a smear is taken. If the repeat 
smears are negative then we continue to do smears 
monthly for six months and then every three months 
for the next six months. If all smears remain nega- 
tive the patient is returned to the annual cytolog- 
ical examination schedule, which we fee] should 
be a routine procedure for every woman. However, 
if this patient with a negative result of quadrant 
biopsy is again noted to have a positive smear on 
subsequent examination, then a cone biopsy and 
fractional curettage are done. We are becoming 
increasingly aware that carcinoma of the cervix may 
begin in the endocervical canal, beyond the reach 
of the punch forceps, rather than at the mucocu- 
taneous border. 


Appreciation of the origin of the neoplasm in the 
endocervical canal in many cases and the inconclu- 
siveness of many punch biopsy studies is now 
changing the above procedure. We are frequently 
performing a cone biopsy at once when a woman 
has positive findings and a perfectly normal cervix. 


Pregnancy 


The pregnant woman with positive findings on 
cytological examination is approached in much the 
same way as the nonpregnant patient. For one thing, 
we frequently deal with women who have never 
had a pelvic examination and cytological study or 
at least have not had them for a long time. In such 
women this may be the only opportunity to detect 
an important cervical lesion and to cure it. Sec- 
ond, as our experience with the cytological study 
of pregnant women increases, there is found to be 
very little difference between pregnant and non- 
pregnant women, and so it is wisest not to assume 
that cytological change is due to pregnancy. We 
have been finding approximately the same inci- 
dence of basal cell hyperplasia, intraepithelial car- 
cinoma, and invasive carcinoma among our preg- 
nant patients as in the comparable age groups 
among the nonpregnant. 

In the case of a woman in early pregnancy whose 
Papanicolaou smear gives a positive result, even if 
there is no lesion, we do a quadrant biopsy and if 
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it is negative we continue to observe the patient. 
This means frequent visits and frequent cytological 
studies. If the quadrant biopsy shows basal cell 
hyperplasia or intraepithelial carcinoma, or if the 
positive cytological findings persist, a cone biopsy 
is performed. Cone biopsies are performed during 
pregnancy in exactly the same way as in the non- 
pregnant state. Here again, the injection of a 
hemostatic solution into the cervix makes the oper- 
ation simpler. In a patient in advanced pregnancy 
who is expected to deliver reasonably soon the pro- 
cedure differs slightly. It is occasionally wise to 
wait until after pregnancy has terminated before 
carrying out a vigorous investigation; for one thing, 
the delay until a definite study is done will not be 
long, and it may: be technically more difficult to 
excise portions of the cervix in late pregnancy. Our 
attitude in this regard may change as our experi- 
ence grows. 

We have done 34 cone biopsies in pregnant 
patients. There is some risk associated with it, but 
our experience is not large enough to determine the 
exact extent of the danger. At least two patients 
have had an abortion soon after conization. The 
incidence of premature delivery may be significant. 
It seems that excision of a cone during pregnancy 
must be considered a calculated risk. 

In pregnant patients a quadrant biopsy is done. 
The bleeding here usually can be controlled by firm 
pressure with a sponge but sometimes a tampon is 
inserted for several hours to control the bleeding. 
One patient had bleeding from a punch biopsy 
which necessitated her admission to the hospital. 
If results of the quadrant biopsies are negative the 
patient is allowed to go on to the point of delivery. 
In some women at the time of delivery additional 
biopsy specimens have been taken while the pa- 
tient is under anesthesia. At delivery the patient is 
carefully observed by inspection of the cervix and 
cytological studies. If the smears continue to be 
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positive, a cone biopsy and a fractional curettage 
are done 12 weeks post partum. This period of 12 
weeks is arbitrarily selected and may not have any 
particular advantages. Many women who have posi- 
tive findings on cytological examination during 
pregnancy continue to have them until 12 weeks 
post partum. If a patient who had positive findings 
during pregnancy should consistently have negative 
findings post partum, there may be some rationale 
for continued cytological observation without more 
vigorous study. 

Women who have positive findings without asso- 
ciated lesions or demonstrable cause or who have 
intraepithelial carcinoma are allowed to deliver 
vaginally unless there are obstetric contraindica- 
tions. Patients who just before term are discovered 
to have invasive carcinoma are delivered by ce- 
sarean section. 


Summary 


Vaginal and cervical cytological studies are rap- 
idly becoming routine gynecologic diagnostic pro- 
cedures. With the expanding number of such 
examinations there are also large groups of women 
who have positive findings on cytological examina- 
tion and in whom frank malignancy does not exist. 
Appreciation of the size of this group and of the 
ramifications of the problem they present is bound 
to increase. Management of these patients looms as 
the newest challenge gynecology has to meet. 


This study was supported in part by a grant from the 
National Cancer Institute, National Institutes of Health. 
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menopause] the individual must make mental and physical adjustments, . . . 


M eevee DISEASE AND THE MENOPAUSE.—During this time [the 


If she has been sensibly forewarned, so much the better, but unfortunately 


the mythology concerning the climacteric is still passed on from woman to woman 
and has survived for so long that many women are reluctant to consult their family 
doctor about symptoms that are sinister. The practitioner, however, may not be free 
from blame, for this physiological process too easily becomes a diagnostic wastebin 
into which various complaints may be discarded. This may mean that symptoms of 
ominous prognostic significance may be cast aside lightheartedly as all forming part 
of the “change,” the real cause of the symptoms being overlooked. . . . These wrong 
ideas . . . may lead to diagnostic delays and errors which may cost the patient her 
health—if not her life. The most obvious example is the supposition that irregular or 
heavy bleeding about the time of the menopause is to be regarded as a matter of 
course and only another annoying manifestation of the climacteric.—J. S. Tomkinson, 
M.B., F.R.C.S., M.R.C.O.G., Malignant Disease and the Menopause, The Practi- 
tioner, May, 1959. 





106/1896 


J.A.M.A., Aug. 15, 1959 


UTERINE CYTOLOGY—THE “FALSE-POSITIVE” REPORT 
Elmer R. Jennings, M.D., Esther Dale, M.D., Harry M. Nelson, M.D., Osborne A. Brines, M.D. 


Gerald Wilson, M.D., Detroit 


More than 15 years have passed since the report 
of Papanicolaou and Traut’ on the diagnosis of 
uterine cancer by the vaginal smear was published. 
In that time there has been abundant confirmation 
of the fact that it is possible to diagnose carcinoma 
of the cervix and endometrium by examination of 
vaginal and cervical smears. Results of treatment for 
cancer of the cervix, unlike those for carcinomas 
which develop in many of the internal organs, are 
easily correlated with the stage of the disease at the 
time therapy is instituted. Effective means are avail- 
able for the treatment of early carcinoma of the 
cervix, and early and adequate treatment for this 
malignancy should result in the cure of at least 90% 
of the women afflicted. 

Although in general there is excellent correlation 
between cytological and tissue investigations, a 
false-positive report of the smear will occasionally 
appear; that is, the smear will be reported as “posi- 
tive” and the biopsy specimen as “negative.” This is 
distressing for both the physician and the patient 
and can cause much anxiety, apprehension, and 
expense. The study herein reported was begun in 
an effort to find the ultimate disposition of cases in 
which there is a failure of correlation of the tissue 
with the cytopathological diagnosis. 


Material and Methods 


From Jan. 1, 1956, through Feb. 17, 1958, 12,885 
female patients were examined at the Yates Me- 
morial Clinic. Of this group there were 100 patients 
whose initial cervical smear was reported as positive 
for malignant cells. Of these patients at the Yates 
Clinic a positive biopsy report was obtained in 58 
within 10 days of the initial examination. For the 
remaining 42 patients the positive smear was not 
confirmed on immediate follow-up examination. 
Efforts were made to reach these patients through 
their private physicians and to obtain additional 
tissue which might reveal the presence of malig- 
nancy. These attempts were successful in 98 of the 
100 patients, there being 2 in whom no biopsy was 
performed. In addition, all “negative” biopsy reports 
were reviewed by a panel of three pathologists. The 
smears from those patients whose diagnosis of car- 
cinoma was not confirmed were reevaluated. It was 
thought that by these methods it should be possible 
to define the reasons for the failure of correlation 
between the cytological report and the initial tissue 
examination. 





From the Yates Memorial Clinic and Wayne State University. 





Examination of vaginal and cervical smears 
gives results that generally agree with the 
result of subsequent study of tissues for bi- 
opsy, but occasionally the smear is reported 
as positive and the biopsy as negative. In a 
series of 12,885 women there were 100 
whose initial cervical smear was reported as 
positive for malignant cells. In 58 of these 
the biopsy was positive; in 42 the diagnosis 
of malignancy was not confirmed by biopsy 
during the immediate follow-up period. In 37 
of the 42 the cause of the discrepancy was 
found to be an error of sampling or of inter- 
pretation. In the remaining five cases no 
explanation was found. 











Results.—The initial biopsy confirmed the diag- 
nosis of malignancy by cytological examination in 
only 58 of the 100 cases. The 42 apparent discrep- 
ancies were resolved in the following manner: Two 
patients had cervical biopsy studies done at a clinic 
other than the Yates Clinic which confirmed the 
presence of ‘malignancy. For 15 patients the diag- 
nosis of carcinoma of the cervix was established by 
examination of additional tissue—7 by conization, 
7 by hysterectomy, and one by punch biopsy. Of 
this group five were proved to have invasive carci- 
noma of the cervix. For four patients the diagnosis 
of malignancy was not confirmed until it was real- 
ized that the carcinoma was not of the cervix but 
of another site, in three of the endometrium and 
in one of the vulva. A review of six of the original 
biopsy studies by a panel of pathologists resulted 
in a change of diagnosis from “benign, atypical 
hyperplasia” to “malignant, noninvasive carcinoma.” 
Thus it happened that the positive smear diagnosis 
was confirmed in an additional 27 cases. Review of 
the smears resulted in downgrading from “positive” 
to “atypical” or “suspicious” in eight cases. There 
were five cases in which the biopsy specimen ap- 
peared adequate and benign, and yet the smear was 
still regarded as positive. The remaining two pa- 
tients had no biopsy examination. 


Comment 


There are several reasons for failure to confirm a 
diagnosis of cancer made by cytological examina- 
tion of cervical and vaginal cells. Among these are 
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(1) mistaken identity of patient or specimen; (2) im- 
proper identification of atypical, degenerated, or 
otherwise altered benign cells as malignant; (3) fail- 
ure to perform biopsy; (4) failure to obtain an ade- 
quate biopsy specimen; for example, too small a 
sample, crushed tissue, material from uninvolved 
area, or carcinoma in tissue not sampled, such as 
endometrium; (5) improper evaluation of tissue 
changes in the biopsy specimen; or (6) unresolved 
problems. 

Each reason for lack of correlation was seen in 
the present series except improper identification. By 
far the largest group of errors is that listed as fail- 
ure to obtain adequate material for biopsy. Of the 
original 42 discrepancies 21 were in this category. 
The biopsy specimen must be adequate with re- 
gard to size, must come from an involved area, and 
must be handled in such a way as to allow an 
adequate pathological examination. Tissue which 
has been crushed or in other ways damaged, so that 
fine histological detail is no longer discernible, must 
be considered inadequate. Any burning of the tissue 
by various types of electrical instruments will ren- 
der it unsuitable for histological examination. Some- 
times the biopsy specimens are too small or are 
taken from the portio vaginalis when the involved 
area is near the internal os. A common mistake was 
made by gynecologists who dilated the cervix and 
curetted the endometrium before doing the cervical 
biopsy. Under such circumstances it often hap- 
pened that the biopsy specimen was inadequate 
because all of the surface epithelium had been re- 
moved from its normal position. 

Lest it be thought that all cases which were 
diagnosed by additional material from the cervix 
were noninvasive carcinoma, it should be empha- 
sized that of the seven instances in which cold 
conization of the cervix revealed the malignancy 
when the punch biopsy specimen had appeared to 
be nonmalignant four proved to be invasive carci- 
nomas. This is an important consideration, for it is 
not generally appreciated that one can miss an in- 
vasive carcinoma of the cervix by punch biopsy. Of 
the seven instances in which a_ hysterectomy 
changed the diagnosis one was found to be an 
invasive carcinoma of the cervix. In four cases the 
biopsy specimen was inadequate because it was of 
the wrong organ or tissue. Three of these were 
found to be carcinomas of the endometrium, and 
the original biopsy specimens were from the cervix. 
The fourth case was a carcinoma of the vulva. 
These data emphasize the important part that the 
clinician plays in ferreting out the cause of the 
discrepancy between the positive cytological report 
and the original biopsy diagnosis. 

The next largest group of cases in which the dis- 
crepancy was resolved was that in which the origi- 
nal cytological diagnosis of a positive smear was 
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incorrect. This happened in 8 of the 100 cases and 
was revealed when, on review of these smears, it 
was realized that cell alterations caused by de- 
generation, improper fixation, and infection had 
been mistakenly diagnosed as malignant change. 
The number of these cases should be few and ordi- 
narily will reflect the experience of the cytologist. 
With better understanding of the cell changes re- 
sulting from various benign reactions there should 
be a reduction in the number of true false-positive 
smear diagnoses made. 

Another facet of this problem which is deserving 
of emphasis is the matter of evaluation of tissue 
changes as present in the biopsy specimen. It is 
regrettable but nonetheless true that the diagnosis 
of carcinoma in situ is still a subjective matter, to 
some extent. The definition of noninvasive carci- 
noma which has been utilized in this study stipu- 
lates that the change in the epithelium must be such 
as to resemble that seen in invasive carcinoma. 
Since there are several varieties of patterns of in- 
vasive carcinoma, it follows that there will be cor- 
responding patterns for intraepithelial carcinoma. 
Despite wide experience in this area there will be 
truly borderline cases in which the changes appear 
to be more thai atypical hyperplasia and still some- 
what less than noninvasive carcinoma. For this 
study we have attempted to resolve these problems 
by having a panel of three pathologists review the 
sections. The examination of the sections was made 
independently by the reviewing board and the 
diagnoses were changed from “benign” to “malig- 
nant” only when at least two of the pathologists 
thought, on review, that the correct diagnosis should 
be intraepithelial carcinoma. There are pathologists 
who are unwilling to make the diagnosis of non- 
invasive carcinoma. All smear diagnoses which are 
called “positive” because of the presence of ex- 
foliated cells from noninvasive carcinoma will be 
considered by these pathologists as “false-positives.” 
There is no doubt that we should have a more con- 
cise and easily applied definition of intraepithelial 
carcinoma. 

Even after prolonged follow-up study, review of 
original and additional biopsy material, and re- 
examination of the cytological smears, there were 
5 cases of the 100 which remained unresolved. In 
these the smear diagnoses were still “positive,” but 
there had not been any histological confirmation. 
These could properly be considered as cases of 
unconfirmed positive cytological diagnoses. There 
was a good deal of anxiety and expense for these 
patients and their physicians; and, at least to date of 
writing, there has been no benefit to the patient. 
Possibly a longer period of follow-up will reveal a 
malignancy which has not been detected. On the 
other hand, it may be that these cases are examples 
of changes within the cells (in the smears) which 
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rarely occur in the absence of malignancy and are 
indistinguishable from the changes that reflect the 
development of cancer. 
Summary 

Results of the first biopsy study at the Yates 
Clinic of 100 patients with positive cervical or 
vaginal cytological findings confirmed only 58 of 
them. All but 5 of the 42 apparent discrepancies 
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were subsequently resolved by study of additional 
biopsy material, review of the original biopsy 
studies, or review of the original smears. 
1401 Rivard St. (7) (Dr. Jennings). 
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TROPHOBLASTIC PULMONARY THROMBOSIS WITH COR PULMONALE 


REPORT OF A CASE DUE TO MALIGNANT HYDATIFORM MOLE OF FIVE YEARS’ DURATION 


Robert J. Fahrner, M.D., Andrew J. McQueeney, M.D., Jack M. Mosely, M.D. 


and 


Robert W. Petersen, M.D., Santa Barbara, Calif. 


Blood vessel invasion by the trophoblastic cover- 
ing of the ovum occurs normally at the implantation 
site, and trophoblastic deportation to the lungs is 
estimated to occur in 80% of normal pregnancies; 
spontaneous regression is the rule. In the present 
case, however, angioinvasive trophoblast filled the 
entire pulmonary arterial tree after malignant trans- 
formation of a hydatiform mole of five years’ dura- 
tion. Death was ultimately due to multiple 
progressive pulmonary infarction and cor pul- 
monale. 


Report of a Case 


On March 31, 1958, a 30-year-old woman was 
admitted to the St. Francis Hospital, Santa Barbara, 
Calif., with a chief complaint of shortness of breath 
for one week. History revealed an infertility prob- 
lem dating back to her first pregnancy, which termi- 
nated at five and one-half months, on Oct. 1, 1953, 
with the passage of a 450-Gm., bloody mass con- 
taining numerous grape-like structures having the 
appearance of typical hydatid-like cysts. The path- 
ological diagnosis of benign hydatiform mole was 
made on the basis of microscopic examination at that 
time, but recent reexamination has shown foci of 
atypical trophoblastic growth on the surface of 
blood clot (fig. 1). 

Dilation and curettage performed on Oct. 5, 
1953, was reported as showing “necrotic decidual 
tissue.” A Friedman test was reported to give nega- 
tive results on Oct. 23, 1953, but doubtful results on 
Dec. 17, 1953. Chest x-ray on March 30, 1954, was 
reported to show negative findings. 


From St. Francis Hospital. 





The patient's first pregnancy, in 1953, 
terminated at five and one-half months with 
the expulsion of a mass that was described, 
on the basis of microscopic examination, as a 
benign hydatiform mole. Five years later, 
after repeated pulmonary complaints, the 
patient was found to have infiltration of the 
left lung field and left pleural effusion. After 
hospitalization, her condition deteriorated 
steadily. Postmortem examination confirmed 
the clinical impression of multiple pulmonary 
infarction and cor pulmonale. The infarcts 
were due to choriocarcinomatous tumor 
thrombi originating from a Y-shaped saddle 
type of trophoblastic tumor obstructing the 
pulmonary arteries bilaterally. It is unlikely 
that administration of chorionic gonadotropin 
to the patient in the five-year interval for 
infertility stimulated trophoblastic prolifer- 
ation, but this possibility cannot be entirely 
excluded. 











During the next three years, five subsequent 
pregnancies, each terminating in a spontaneous 
abortion before the sixth week, were followed by 
curettage, and at no time was any molar tissue 
subsequently identified. 

She was referred to one of us (R. J. F.) as having 
an infertility problem in September, 1956. Clinical 
and laboratory evaluation was concluded in Decem- 
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ber and seemed to indicate a deficiency in pro- 
gesterone and chorionic gonadotropin. Consequent- 
ly, a three-month course of hormone therapy was 
instituted Jan. 17, 1957. Menses remained normal, 


Fig. 1.—Photomicrograph of mole, taken in October, 1953, 
showing atypical trophoblastic growth on surface of blood 
clot. Note absence of normal villose stroma (hematoxylin and 
eosin stain, x 430). 


and with each cycle she received 300 mg. of 
progesterone orally plus 6,000 I. U. of chorionic 
gonadotropin (Antuitrin-S). The final course of 
chorionic gonadotropin therapy was completed on 
April 8, 1957. 

In May, 1957, the patient had an episode of 
“pneumonia” of two weeks’ duration. This consisted 
of pleuritic chest pain or the right side and fever, 
together with apprehension and shortness of breath 
but no hemoptysis. Roentgenogram of the chest re- 
vealed an infiltration at the right base. 

On June 12, 1957, the patient suspected she was 
pregnant, and a frog test was reported to give posi- 
tive results. Chorionic gonadotropin was again ad- 
ministered from the 14th to the 19th of June. 
Profuse bleeding followed, necessitating dilation 
and curettage June 25, which revealed, on micro- 
scopic examination, “endometrium, proliferative 
phase; nothing suggesting a recent pregnancy.” 

In early November, 1957, the patient again had a 
four-day episode of pleuritic pain over the right 
side of the chest, associated with cough. On Nov. 20, 
an endometrial biopsy was obtained and showed 
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benign endometrium in the proliferative phase with 
focal glandular atypism. Diagnostic dilation and 
curettage was performed on Dec. 10, 1957, but 
microscopic examination revealed only “atrophic 
benign endometrium, proliferative phase, without 
evidence of atypism.” A frog test on Dec. 9 was 
again reported to give positive results. Chest x-ray 
on Dec. 10 revealed a normal chest. 

In January, 1958, she developed pain over the 
left side of the chest, breathlessness, and cough, 
associated with occasional hemoptysis; she was 
hospitalized at that time because of infiltration in 
the left lung field and left pleural effusion. Within 
one week, infiltration became nodular in appear- 
ance and more extensive. It was the opinion of the 
roentgenologist at this time that metastatic disease 
to the lungs or pleura should be given serious con- 
sideration (fig. 2). Because of the pleural effusion 
associated with this infiltration, tuberculin and 
coccidioidin tests were performed and gave nega- 
tive results. Sputum was negative for acid-fast 
bacilli. 


Fig. 2._Roentgenogram, showing pleural effusion on left 
with multinodular infiltration. 


Chest fluid gave positive findings on a pregnancy 
test in a 1:5 dilution. The urine pregnancy test like- 
wise gave positive results but only after concentra- 
tion, indicating a chorionic gonadotropin titer in the 
chest fluid approximately 250 times higher than that 
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of the urine. At this time, four and one-half years 
after the molar pregnancy, the quantitative chorionic 
gonadotropin titer on the urine was only 4,800 I. U. 
per 24 hours, i. e., less than one-tenth the maximum 
titer obtained in a normal pregnancy. 

In February, 1958, exploratory thoracotomy re- 
vealed approximately 20 small, recent, hemorrhagic 
nodules in the left lung, the majority in the left 


Fig. 3.—Heart-lung preparation with pulmonary conus 
opened, showing saddle thrombus at bifurcation of pulmo- 
nary artery. Note multiple pulmonary infarcts and cor pul- 
monale. 


lower lobe; one of these was excised for pathological 
examination, which showed a hemorrhagic infarct 
with no demonstrable metastatic disease. A diag- 
nosis of chorioadenoma was considered, and total 
hysterectomy and bilateral salpingo-oophorectomy 
was performed March 12, 1958. The ovaries were 
not enlarged or cystic, showing, microscopically, a 
heterotopic decidual reaction but no evidence of 
excessive lutein response. Pathological examination 
and careful reexamination failed to show evidence 
of trophoblastic foci in the uterus or uterine adnexa. 

The patient was readmitted to the hospital on 
March 31, 1958, primarily because of increasingly 
severe shortness of breath for the past week, with 
associated palpitation and a sharp, pleuritic type of 
chest pain localized just beneath the left breast. She 
had been coughing up moderate amounts of blood- 
streaked sputum and had had an intermittent low- 
grade fever with fairly severe night sweats for the 
past three weeks. On the day of admission she was 
dyspneic at rest, and a chest roentgenogram at this 
time showed tiny multiple nodules and a marked 
increase in the vascularity of both lung fields, with 
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enlargement of the pulmonary artery segment in 
the region of the right hilum. Findings were thought 
to be due to multiple embolic phenomena with 
associated pulmonary arterial hypertension. 

The patient improved slightly on anticoagulant 
and oxygen therapy, but on April 10, 1958, she 
complained of increasing dyspnea, became cyanotic, 
and suddenly died. The clinical diagnosis was mul- 
tiple pulmonary infarctions, pulmonary hyperten- 
sion, pulmonary embolism, and cor pulmonale. In 
spite of the long history, normal pelvic organs, and 
low chorionic gonadotropin titer, it was felt that 
these changes were in some way related to the 
molar pregnancy of October, 1953, four and one- 
half years prior to death. 

Postmortem examination confirmed the clinical 
impression of multiple pulmonary infarction and cor 
pulmonale. Pulmonary infarcts originated through 


Fig. 4.—Photomicrograph, showing intravascular chorio- 
carcinomatous thrombus within pulmonary infarct. Note ab- 
sence of villose stroma and fixation to arterial wall, upper 
right (hematoxylin and eosin stain, x 430). 


propagation of a large, Y-shaped, saddle type of 
trophoblastic tumor thrombus which was found 
obstructing the pulmonary arteries bilaterally (fig. 
3). The older portion of the saddle thrombus was 
densely adherent to the posterior wall of the pul- 
monary artery for a distance of 2.0 cm.; the surface 
of the thrombotic mass appeared filamentous or 
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finely papillary, and the entire thrombus had a 
spongy, friable consistency, resembling placental 
tissue. The more recent propagating portions of the 
thrombus extended into the distal segmental por- 
tions of the pulmonary arterial system bilaterally 
but most marked on the left side. On microscopic 
examination, the tumor thrombus in the pulmonary 
artery was largely necrotic, but a thin surface film 
was formed by trophoblastic elements in an atypical 
villose pattern; identical thrombi were demon- 
strated within the more recent pulmonary infarcts 
(fig. 4). 

The heart showed the dilated, hypertrophic right 
ventricle characteristic of well-established cor pul- 
monale; there was no evidence of endocarditis or 
mural thrombosis within the heart proper. The 
lungs showed multiple pulmonary infarcts, bilater- 
ally, healed, organizing, and recent, with associated 
acute fibrinous pleuritis in the right upper and 
lower lobes. Individual infarcts ranged in size from 
4 to 6 cm.; there was no evidence of extravascular 
pulmonary metastasis. 

Microscopic examination showed the pulmonary 
infarcts to be due to multiple tumor thrombosis 
within segmental branches of the pulmonary ar- 
terial system. The arterial lumen in the center of 
recent infarcts was occluded by choriocarcinomatous 
tumor thrombi arranged in an atypical villose pat- 
tern; individual tumor masses were formed by 
cytotrophoblast covered by syncytial trophoblast, 
both appearing hyperplastic and atypical. The nor- 
mal villose stroma was characteristically absent, but 
cellular pleomorphism was minimal and mitoses 
were rare (fig. 4). 

No extrapulmonary choriocarcinomatous metas- 
tases were demonstrated. Of incidental interest, in 
view of the obstetric history, was the presence of a 
small chromophobic adenoma in the anterior lobe 
of the pituitary gland. 


Comment 


The occurrence of cor pulmonale due to multiple 
pulmonary infarcts is well recognized,’ and two 
cases similar to the present one have been pre- 
viously reported.” A unique feature of the present 
case, however, appears to be the bilateral involve- 
ment of both pulmonary arteries and their major 
branches by intravascular tumor thrombosis. The 
degree of cor pulmonale and the early history of 
pulmonary infarction confirmed by x-ray examina- 
tion suggest that unrecognized tumor thrombus 
was established and propagating within the pul- 
monary arterial system for at least a year prior to 
death and probably long after disappearance of the 
primary uterine tumor. In the clear light of hind- 
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sight, a propagating saddle thrombus in the pul- 
monary artery might have been suspected because 
of the asymmetrical distribution of the pulmonary 
infarcts. For example, in one episode all infarcts 
appeared in the right lung, while in a later episode 
all infarcts appeared on the left. In contrast, mul- 
tiple emboli from a peripheral source would more 
likely be distributed by chance to both lungs 
equally. 

With respect to the malignant transformation of 
the hydatiform mole, it appears that its malignant 
potentialities were well established during the molar 
pregnancy five years before. Hertig,’ after review- 
ing this material, called attention to the atypical 
trophoblastic growth in the original mole, empha- 
sizing again the importance of examining micro- 
scopically all associated blood clots as well as molar 
tissue. This makes it unlikely that the administration 
of chorionic gonadotropin stimulated or influenced 
subsequent trophoblastic proliferation, although 
this possibility cannot be entirely excluded. 

With the microscopic findings, the present case 
provides a kind of “missing link” in the transition 
from invasive mole to choriocarcinoma. The promi- 
nent villose growth pattern (fig. 4) is characteristic 
of mole, while the absence of stroma within indi- 
vidual villi is an important differential point in 
favor of choriocarcinoma.* It is noteworthy, how- 
ever, that the tumor remains entirely intravascular, 
and this absence of invasion beyond vascular chan- 
nels appears to be a characteristic feature. 

Therapeutic management of this young primipara 
was conservative in line with the original benign 
tissue diagnosis, but, in retrospect, one must recall 
the comment of Novak and Seah*: “To insure 
removal of the occasional genuine choriocarcinoma, 
it is necessary to sacrifice a good many uteri har- 
boring lesions which are not malignant and would 
usually regress and disappear.” 
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CONTROL OF TETANUS SPASMS BY ADMINISTRATION OF MEPROBAMATE 


Meyer A. Perlstein, M.D., Chicago 


In spite of the widespread use of tetanus toxoid 
in pediatric immunizations and in Army inductees, 
tetanus is still prevalent in certain areas of the 
United States.’ At the Cook County Hospital in 
Chicago there have been approximately 20 to 25 
cases a year. In India, Africa, the West Indies and 
South America,’ and other areas of poor medical 
hygiene, the disease is extremely common. As a 
result of the use of antibiotics, tracheotomy, intra- 
venous feedings, and improved nursing, in the last 
20 years there has been a gradual drop in mortality 
from tetanus in the United States from about 75% 
to about 25%.° 

At the Cook County Hospital there has recently 
been a change in the type of tetanus patients seen. 
Most of the patients in the past 10 years have been 
persons addicted to heroin (diacetylmorphine) in 
whom the disease resulted from use of contaminated 
heroin. There is usually a rapid onset of symptoms— 
24 hours or less, and a high mortality—over 90%. The 
prognosis in tetanus is more closely related to the 
rapidity of development of symptoms than to any 
other factor. In general, if the elapsed interval be- 
tween the first symptom, such as stiff neck or 
trismus, and the first spasm is less than 24 hours, 
mortality is about 90%; if this period is between 24 
and 48 hours, mortality is about 50%; if the period 
is between 48 and 96 hours, mortality is about 25%; 
if it is five days or over, mortality is about 10%. 
These clinical correlations are the subject of an- 
other paper.* 


Nature of Spasm and Clinical Course 


Sherrington ° pointed out that the seizures of 
tetanus are physiologically identical with those of 
strychnine poisoning. In both conditions there is a 
loss of a reciprocal relaxation and in its place 
reciprocal facilitation occurs. Thus, any voluntary 
attempt at motion results in irradiated hyperactivity 
to the antagonist so that spasms occur primarily in 
the direction of action of the stronger muscle 
groups. An attempt to open the jaw results in a 
facilitation of the more powerful muscles that close 
the jaw so that the clinical picture of “lockjaw” 
appears. 

These seizures are extremely painful, since the 
patient is conscious. Because they involve all of the 
muscles of the body, extensor spasms predominate. 
The spasms also involve the respiratory muscles and 
thus predispose to hypoxic episodes and pulmonary 
infections. In untreated patients these spasms may 


From the Children’s Neurology Service, Children’s Division of Cook 
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versity. 





The course of tetanus has been studied 
in 39 patients treated with meprobamate. 
Among the 20 who were addicts to heroin 
(diacetylmorphine) there were 14 deaths; of 
the 19 nonaddicts only 4 died. Morbidity has 
been greatly reduced. Before the introduction 
of the meprobamate treatment, in a group of 
51 patients there had been 33 deaths, 26 
being among the 36 heroin addicts in the 
group. While the mortality among the heroin 
addicts remained the same, mortality among 
the nonaddicts was strikingly reduced by the 
use of meprobamate. In most patients, com- 
plete control of somatically induced seizures 
was attained by giving 400 mg. of mepro- 
bamate in 5 cc. of polyethylene glycol intra- 
muscularly every four hours. Two case his- 
tories illustrate its effects, which are manifest 
within 15 minutes and last three or four hours 
after each injection. 











be sufficiently severe to cause compression fractures 
of the spine or even rupture of some of the muscles, 
e. g., rectus abdominis. Because of the increased 
irritability of the central nervous system, spasms 
may be precipitated by exteroceptive (somatic) 
stimuli such as bright lights, noises, pinpricks, or 
skin pressure. They may be triggered also by pro- 
prioceptive stimuli from passive movement of an 
arm or a leg, as occurs in turning the patient. In- 
teroceptive (visceral) stimuli from gas in the gastro- 
intestinal tract, an overdistended bladder, or mu- 
cous plugs in the bronchi may likewise precipitate 
seizures. 

The early and obvious causes of death in patients 
with tetanus are associated with hypoxia, pneu- 
monia, respiratory spasm, oversedation, exhaustion, 
shock, and secondary infection. Death from these 
causes often occurs in the first two to five days. 
More subtle and often delayed lethal factors are 
concerned with acidosis, alkalosis, and other elec- 
trolyte or enzymatic disturbances. Frequently pa- 
tients who seem to be improving, insofar as the 
neuromuscular symptoms of the disease are con- 
cerned, may develop cardiorespiratory arrhythmias 
and high temperatures. This is particularly so in 
patients with heroin addiction who often die with 
a syndrome simulating central bulbar involvement. 
For patients who survive the first week, the prog- 
nosis for recovery is good. They generally improve 
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gradually but may have residual stiffness for two to 
six weeks in the muscles of the back, neck, and 
pelvic and shoulder girdles. 


General Management 


Due to the many factors involved, the clinical 
care of the patient with tetanus must embrace sev- 
eral phases. (A more extensive description of the 
routine treatment of tetanus ° at the Cook County 
Hospital is the subject of a separate paper.) This 
includes the administration of tetanus antitoxin to 
neutralize circulating toxin; the use of penicillin 
and other antibiotics for secondary infections; the 
control of hyperirritability by sedation; the use of 
oxygen and tracheotomy to maintain respiratory 
adequacy; steroids for shock; the insulation of the 
patient from noises, bright lights, or other trigger- 
ing stimuli; and general hygienic measures. 

Tracheotomy has proved to be an important por- 
tion of therapy and in itself has been responsible 
for a reduction in the mortality due to tetanus. Its 
effectiveness depends not only on maintenance of a 
free airway but also on reduction of the apprehen- 
sion and air hunger of patients with respiratory 
spasms. 

Control of Spasms by Drugs 

The control and prevention of seizures in patients 
with tetanus has been one of the most important 
and vexing problems. The general therapeutic 
procedures enumerated above fall short of attaining 
this goal. Drugs and other specific measures hitherto 
employed to control spasms have been of only 
moderate benefit and have introduced some addi- 
tional hazards. 

Management of the convulsive phase by sedative 
drugs has left much to be desired, since barbiturates 
and similar centrally acting sedatives must often be 
given to the point of respiratory depression in 
order to be effective. Deep sedation not only keeps 
the patient in a state of perpetual coma, thus pre- 
venting him from being communicative, but also 
increases the nursing problems because of the tend- 
ency for hypostatic pneumonia and lethal depres- 
sion of respiration to occur. 

From a theoretical point of view, muscle relaxants 
such as curare and its analogues were promising. 
Practically, however, they have proved to be inef- 
fective in reducing mortality and morbidity. Curari- 
form drugs, moreover, must be given parenterally. 
When injected intramuscularly in long-acting wax 
menstruums, they are ineffective, and therefore the 
aqueous forms must be given by continuous intra- 
venous drip and to the point of respiratory paralysis. 
The use of the “iron lung” or of positive-pressure 
machines for artificial respiration adds not only 
tremendous obstacles to adequate nursing but also 
the hazards of the pulmonary complications due to 
the continued use of such machines. Curare, more- 
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over, does not decrease the apprehension of the pa- 
tient in spite of adequate oxygenation unless seda- 
tives are simultaneously administered. 

Mephenesin, because of its pharmacological 
action as a muscle relaxant in animals, has been 
tried and its use discontinued because of practical 
objections. It has an extremely short duration of 
effective action and must also be given by continu- 
ous intravenous drip and in very large doses. The 
clinical response of the patient has been disappoint- 
ing and its effect on mortality and morbidity neg- 
ligible. 

Recently, chlorpromazine and its analogues were 
added to the list of drugs used to control the 
spasms of tetanus, and these drugs have been of 
some value. Chlorpromazine has not, however, suc- 
cessfully controlled seizures unless given to a point 
of putting the patient to sleep. If it is given for 
several days, a dangerous depression and fall of 
blood pressure may ensue. Although the drug has 
been responsible for giving some comfort to the 
patient, the side-effects such as hypotension and 
depression have militated against routine pro- 
longed use in large doses, and it apparently has had 
no effect on the ultimate outcome of the disease. 
An advantage of the use of chlorpromazine is that 
somewhat smaller doses of barbityrates can be 
given. 

In search for a drug which could be used with 
the assurance of a relatively wide degree of safety 
and which would control seizures without affecting 
respiration, blood pressure, or consciousness, we 
had occasion to use meprobamate (Miltown) intra- 
muscularly. As a muscle relaxant, meprobamate, as 
compared to mephenesin and curare, has prolonged 
action. Its effectiveness in safe dosages has been 
reported by many authors. Our clinical experience 
with meprobamate in tetanus is presented not only 
to point out the remarkable effectiveness of the 
drug on some of the spasms of tetanus but also 
because our observations may help to elucidate the 
pathological physiology of tetanus and the phar- 
macological action of meprobamate. 


Present Study 


Patient Population.—At the pediatric division of 
the Cook County Hospital, a tetanus team has 
existed since 1933. All patients with tetanus coming 
to Cook County Hospital, whether children or 
adults, are referred to this service. 

While tetanus formerly occurred mainly in chil- 
dren, most patients now are adults with heroin 
addiction. Of the 39 patients with tetanus treated 
with meprobamate in the 20 months prior to this 
writing, 20 were heroin addicts and 19 were non- 
addicts. Of these, 14 (70%) addicts and 4 (21%) 
nonaddicts died (see table). All were adults, 
except for four children, the youngest being 6 
months old, in the nonaddict group. There were 
no patients with tetanus neonatorum. Because of 
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their debilitation and generally poor nutritional 
status, heroin addicts with tetanus are very poor 
risks, responding poorly to all forms of treatment. 

Dosage.—Meprobamate was supplied in ampuls 
containing 400 mg. in 5 cc. of polyethylene glycol. 
The relative insolubility of the drug in conven- 
tional solvents has made it necessary for it to be 
supplied in this form. The drug must be given 
intramuscularly, since polyethylene glycol may 
cause a phlebitis if given intravenously. The dosage 
employed was 400 mg. every three to four hours for 
an adult, with relatively less for children. In spite 
of the fact that 5 cc. is a rather large intramuscular 
dose, we were surprised to find that it was relatively 
painless due to the local anesthetic properties of 
meprobamate. 

Results—Our experience with intramuscularly 
given meprobamate in the control of tetanus spasms 
has been so remarkable that we consider the drug 
to be the most valuable one currently available in 
the management of tetanus. The specificity of the 
drug in controlling only those spasms triggered by 
somatic stimuli has been surprising and somewhat 
difficult to explain. 


Report of Cases 


Our first experiences with the use of mepro- 
bamate in tetanus were so striking that our first 
two cases are herewith reported in detail. 

Case 1.—A 30-year-old woman, a known heroin 
addict, was admitted to Cook County Hospital with 


stiffness of the back and neck of six hours’ duration. 
Although no objective evidence of tetanus (e. g., 
nuchal rigidity, trismus, or pathological reflexes ) 
was present, the patient was given 20,000 units of 
tetanus antitoxin; 1,200,000 units of procaine peni- 
cillin G, intramuscularly; and methadone (Dolo- 
phine) hydrochloride, 10 mg. intramuscularly every 
six hours, for control of withdrawal symptoms. 
Within 12 hours after admission, she developed a 
stiff neck, increased deep tendon reflexes, abdomi- 
nal rigidity, and difficulty in opening the mouth. 
The diagnosis of tetanus was made and the patient 
transferred to the tetanus service, where a trache- 
otomy was performed, another 80,000 units of 
tetanus antitoxin given, and a Levin tube passed. 
(In narcotic addicts with skin infections, cut-downs 
for intravenous injections are avoided where pos- 
sible because of the difficulty in finding veins and 
the danger of infection.) 

Within 24 hours after the onset of he first symp- 
toms, the patient was having generalized spasms. 
This rapid onset of spasms indicated a grave prog- 
nosis. Pentobarbital, 2 grains (125 mg.), and chlor- 
promazine, 50 mg., were given intramuscularly 
every four hours. Chlorpromazine was used _pri- 
marily as a tranquilizer and as a potentiator of 
barbiturate action. 


TETANUS SPASMS—PERLSTEIN 


J.A.M.A., Aug. 15, 1959 


The patient became rapidly worse, and within 12 
hours after onset the seizures were more severe, 
occurring every few minutes, and management 
became more difficult. Seizures were precipitated 
by the slightest noise, by moving the patient, or by 
attempting to aspirate the tracheotomy tube. It was 
obvious that a marked increase in dosage of pento- 
barbital and/or chlorpromazine would be necessary 
to attain any degree of control of these seizures. 
Feeling that the patient’s rapid course and bad 
prognosis justified the use of any measures which 
might offer promise of help, an intramuscular injec- 
tion of 400 mg. of meprobamate in 5 cc. of poly- 
ethylene glycol was administered. 

Within 10 minutes dramatic improvement was 
noted. Not only did the seizures cease but the pa- 
tient became relaxed; the trismus, as well as the 
abdominal rigidity and lordosis, disappeared. To 
our surprise, loud noises or bright lights did not 
precipitate spasms. We were amazed to find that 
the patient could be stuck with a pin without pre- 
cipitating a spasm. This observation was unique in 
our experience with tetanus, particularly because 
the patient was not comatose and could respond to 
simple commands. At this point, an attempt was 
made to aspirate the tracheotomy tube and the 
patient had a generalized spasm. Seizures could also 
be precipitated by gagging the patient with a 
tongue depressor or by passing a catheter into the 
bladder. In spite of the fact that somatic stimuli 
failed to evoke seizures, “spontaneous” spasms were 
frequently observed. It soon became obvious that 
these “spontaneous” seizures were associated with 
evidence of visceral discomfort such as cough, colic, 
or a plug in the tracheotomy tube. Further observa- 
tion disclosed that spasms were also precipitated by 
proprioceptive stimuli from passive movement of a 
hip or shoulder in turning the patient. In spite of the 
fact that meprobamate given intramuscularly every 
three to four hours controlled many of the severe 
seizures and apparently all of those usually precipi- 
tated by noise or other somatic stimuli, the patient's 
condition continued to deteriorate. Within 48 hours 
her temperature rose from 100 to 104 F (37.8 to 
40.0 C) rectally, her pulse rate increased to 130 per 
minute and became irregular, and her respiration 
rate increased to 40 per minute and became irregu- 
lar and of the Biot type. The patient lapsed into 
coma and died on the fifth day after admission. 

It was of interest to note that while on mepro- 
bamate therapy this patient received only 6 to 9 
grains (390 to 580 mg.) of pentobarbital every 24 
hours as compared to the 18 to 24 grains (1,160 to 
1,550 mg.) of this drug usually necessary to sedate 
other heroin addicts who have tetanus. 

Comment.—Our experience with meprobamate in 
our first patient with tetanus induced us to continue 
the use of this drug in our next one. Our second 
patient, who recovered, convinced us that the amaz- 
ing effect of meprobamate on spasms noted in the 
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first patient was not simply a fortuitous circum- 
stance but represented a remarkable pharmacologi- 
cal effect. 

Case 2.—A 20-year-old man, a nonaddict, had 
crushed his left thumb in an automobile door nine 
days before the onset of his first symptoms, which 
consisted of a mild backache and stiffness of the 
neck. Within 48 hours he was admitted to the hos- 
pital with a full-blown case of tetanus. On admis- 
sion, he was in acute distress with severe pain in 
the neck and back, abdominal rigidity, opisthotonus, 
and generalized spasms every two to three minutes. 
He was unable to open his mouth more than 0.5 cm. 
Deep tendon reflexes were hyperactive, and at- 
tempts to elicit these responses resulted in convul- 
sive spasms. The temperature was 101 F (38.3 C) 
rectally, and all over vital signs were normal. Be- 
cause of the rapid onset of seizures (less than 48 
hours after the first symptom) a guarded prognosis 
was given. A tracheotomy was performed, penicillin 
therapy started, 80,000 units of tetanus antitoxin 
administered, the wound débrided, and a Levin 
tube passed to facilitate feeding. Because of a dis- 
tended bladder, a retention urethral catheter was 
inserted. 

Since at this time we did not have full confidence 
that meprobamate alone would effectively control 
spasms, the patient was first given 3 grains (194 
mg.) of pentobarbital and 10 mg. of chlorpromazine 
intramuscularly; he was then started on therapy 
with meprobamate, 400 mg. intramuscularly every 
four hours. This patient did so remarkably well on 
meprobamate therapy that chlorpromazine was 
withdrawn and pentobarbital dosage cut to 1.5 
grains (97 mg.) intramuscularly occasionally for 
sleep and control of pain. As in the first patient, 
within 10 minutes after the injection of mepro- 
bamate the spasms ceased entirely. The patient 
became relaxed and his trismus disappeared; he 
could now open his mouth to a width of 2.5 cm. 
He was communicative and responded to com- 
mands. Although pinprick, noises, or sudden sprin- 
kling with cold water did not precipitate a seizure, 
light visceral stimuli such as passing a catheter into 
the tracheotomy tube did so. In fact endogenous 
visceral stimuli precipitated “spontaneous” spasms. 

Because the patient was conscious and communi- 
cative, it was possible to discover some of his 
visceral complaints and to correct some of them. For 
instance, when he was having a series of spasms for 
no apparent somatic reason, he complained of the 
catheter in his bladder. When asked if he would 
rather have the nasal or the bladder catheter re- 
moved, he vehemently indicated the latter. After 
this was removed, all of his spasms ceased except 
those caused by aspirating the tracheotomy tube or 
by turning him in bed. On another occasion, when 
he began to get spontaneous spasms, the removal of 
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a fecal impaction was followed bv their cessation. 
A distended bladder or intestine would often be 
associated with spasms. 

Even during the most severe period of the illness, 
spasms were adequately controlled by meprobamate 
alone with very little pentobarbital. Patients treated 
previously without meprobamate required as much 
as 18 to 24 grains of pentobarbital in a 24-hour 
period and, even with this, had only a fair control of 
spasms; moreover, these patients remained continu- 
ally stuporous, and the danger of respiratory depres- 
sion was constantly present. The present patient 
received a maximum of 6 grains and an average of 
3 grains of pentobarbital in any 24-hour period for 
the first 10 days. Thereafter, his maximal daily dose 
was only 3 grains with an average of 1.5 grains. At 
the end of the second week, the tracheotomy tube 
was removed; at the end of the fifth week the pa- 
tient was discharged as cured, but with some resi- 
dual stiffness in his muscles. 

Comment.—The experience reported in these two 
cases was repeated and reaffirmed in our remaining 
series of 39 patients. Not only were spasms ade- 
quately controlled by meprobamate alone but even 
between spasms the patient was more relaxed. The 
trismus, risus sardonicus, abdominal rigidity, and 
arched back disappeared or were markedly lessened. 
The mouth could be opened wider and the neck 
could be passively flexed through a much wider 
range. 

In practically all instances the onset of drug effec- 
tiveness was within 10 to 15 minutes and the dura- 
tion of effectiveness was 3 to 4 hours. In most 
patients, complete control of somatically induced 
seizures was attained by giving 400 mg. of mepro- 
bamate in 5 cc. of polyethylene glycol intramuscu- 
larly every four hours. By injection, the drug was 
much more effective than 10 times this dose given 
orally. It was not possible to contral spasms com- 
pletely during the acute phase of the disease with as 
much as 5,600 mg. (14 tablets) of meprobamate in 
a single orally given dose in two patients in whom 
this large dose was tried. In convalescent patients 
or those with relatively mild involvement, however, 
it was frequently possible to control discomfort and 
residual local muscle spasm by the oral administra- 
tion of 800 mg. of meprobamate four times per day. 
To rule out the possibility that the beneficial effects 
of the injectable medicament were due to the ve- 
hicle, controlled injections of 5 cc. of polyethylene 
glycol alone were used, without any therapeutic 
benefit. 

In addition to controlling somatically induced 
spasms, meprobamate had a tranquilizing action 
which allayed apprehension and made the patient 
generally more calm and comfortable. Nursing was 
greatly simplified. The patients were conscious and 
communicative, could respond to simple commands, 
and could make their needs known. It was no longer 
necessary to insulate the room against noise and 
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light. Tracheotomy, which had been routinely done 
in all patients with tetanus, regardless of cause or 
severity, was now made an elective procedure in 
the nonaddicts and actually was not done in 6 of 
the 19 patients in this group. 


Effect on Mortality 


Since morbidity was so greatly reduced by use of 
meprobamate, it was of interest to note whether or 
not these benefits were reflected in a reduced 
mortality. Our previous experience had indicated 
that drug therapy, even when it controlled spasms, 
generally had no effect on mortality. Eighteen (46%) 
of the 39 patients in this series died. The mortality 
among the addicts was 70% as compared to 21% 
among the nonaddicts. 

The table compares the mortality in the mepro- 
bamate-treated group of patients with that in a 
previous group treated by other methods. In the 
51-month period, Sept. 1, 1954, to Dec. 1, 1958, 


Comparative Mortality in Patients With Tetanus With and 
Without Use of Meprobamate 


Without 
Meprobamate 


With 
Meprobamate 


Died Died 

Patients, ~~. Patients, —_~-—_, 
No. No. % No. No. % 
Addicts 36 26 7 9 14 70 
Nonaddicts 5 7 47 4 21 
33 65 q 18 46 

Onset of Spasms Before 48 Hr. 
Addicts 2” “OD 13 8 
Nonaddicts x 5 68 & 3 38 
2% 73 22 16 73 

Onset of Spasms After 48 Hr. 
Addicts 5 6 1 17 
Nonaddicts 5 1 9 
ee | 


there were a total of 90 tetanus patients treated at 
Cook County Hospital, with 51 deaths, or a mor- 
tality of 58%. 

The treatment of all these patients was similar, 
except for the drugs used in the control of seizures. 
All of the patients, except for six in the meproba- 
mate-treated group, were tracheotomized. For the 
first 31 months of this period, there were 51 patients 
treated with tribromoethanol (Avertin) and pento- 
barbital as the main sedative drugs. In 15 of these 
curarization and artificial respiration had also been 
used, and in 20 chlorpromazine had also been 
used. Since there was no appreciable difference in 
mortality or morbidity in any group in which differ- 
ent treament combinations were used, these are 
treated as a single group for comparison with the 
meprobamate-treated group of 39 patients which is 
the subject of this report. 

In the group treated without meprobamate, 65% 
of the 51 patients died as compared to 46% of the 
39 patients in the meprobamate-treated group—a 
definite but not remarkable reduction in mortaliy. 
When the patients, however, are grouped as addicts 
and nonaddicts, it is seen that in the addicts the 
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mortality remained the same—about 70% regardless 
of type of treatment used. This is not surprising, 
since these patients have not only the most severe 
type of tetanus with rapid onset of seizures and with 
bulbar involvement but also a considerable degree 
of physical and nutritional debility. The cause of 
death in the heroin addicts with tetanus appears 
generally not to be tetanus per se but rather some 
other intercurrent, as yet unidentified, lethal factor. 
In the nonaddicts with tetanus, however, 7 (47%) 
of fifteen died before meprobamate was used, and 
only 4 (21%) of 19 treated with meprobamate 
died—a reduction in mortality of over 50%. 

In order to rule out the possibility that this im- 
provement in mortality in the nonaddict group was 
fortuitous and due, perhaps, to the fact that 
patients with milder cases of tetanus were being 
treated in the meprobamate series, the group was 
subdivided into those with a rapid onset of spasms, 
less than 48 hours, and those with a slower onset, 
over 48 hours from the appearance of the first 
symptoms. As previously pointed out, the mortality 
and severity of tetanus of all types is closely related 
to the interval between the appearance of the first 
symptom and the onset of spasms. The shorter this 
interval of onset, the worse is the prognosis. 

From the table it is seen that in addicts with a 
seizure onset interval under 48 hours, the mortality 
was always high, from 80% to 93%, regardless of the 
method of treatment. For the nonaddicts, on the 
other hand, with onset of spasms less than 48 hours, 
there was a decrease in mortality from five (63%) 
of eight in patients not given meprobamate to 
three (38%) of eight in those on therapy with 
meprobamate. Although the number of cases in 
each of these categories is too small to be of 
statistical significance, gross inspection indicates a 
trend toward decreasing mortality with meproba- 
mate treatment. The lower mortality in nonaddicts 
as compared to addicts is in part due to the fact 
that most of the addicts had an onset period of less 
than 24 hours while most of the nonaddicts in the 
rapid onset group had onset intervals between 24 
and 48 hours. 

When the period of onset of seizures is over 48 
hours, the mortality is much less (under 25%), 
regardless of whether the patient is an addict or 
not. Even in this group with milder cases of tetanus 
the mortality was less for those on meprobamate 
therapy (two deaths in 17 patients) than for those 
who were not given meprobamate (two deaths in 6 
patients ). It would thus appear that both morbidity 
and mortality are decreased when tetanus patients 
are treated with meprobamate, with the exception 
of heroin addicts with severe tetanus and with 
rapid onset of seizures. 

The fact that the patient treated with meproba- 
mate is more communicative has simplified nursing 
and has made it possible to discover some of the 
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causes of death, many of which are preventable. It 
may be, therefore, that the improvement in mortality 
is not due to meprobamate per se but to improved 
nursing and general measures made possible by 
its use. 

Mode of Action of Meprobamate 


The mode of action of meprobamate in tetanus 
has been somewhat elucidated by electromyo- 
graphic studies. As previously mentioned, Sher- 
rington ° was the first to note that the spasms. of 
strychnine poisoning and of tetanus were similar 
and of “spinal” origin. Tetanus toxin, like strychnine, 
acts on the lower centers from the thalamus down. 
Cortical and subcortical areas appear to be un- 
involved.’ The pathological physiology of strych- 
nine poisoning is that of increased electrical 
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Fig. 1.—Effect of meprobamate on resting electromyogram 
of patient with tetanus. A, spontaneous fasciculation and 
repetitive activity are present before injection of meproba- 
mate. B, electrical silence exists 15 minutes after injection 
of meprobamate. 


conductivity, resulting in hypersynchronized and 
disorganized electrical discharges from the cells 
and synapses in the spinal pool, with marked facili- 
tation from high spinal and brain stem centers. 
Even when the patient is at rest, electromyographic 
evidence of central hyperirritability is seen from the 
presence of increased insertion potentials, spon- 
taneous fasciculation, and repetitive potentials 
(fig. 1A).* 

Berger and others * have shown that meprobamate 
effectively protects animals against strychnine seiz- 
ures. The drug apparently acts by reducing poly- 
synaptic transmission and also has some effect on 
the reticular substance and thalamus. (The knee- 
jerk reflex is not affected, being monosynaptic. ) 
This effect is reflected electromyographically in 
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patients with tetanus in whom meprobamate 
changes the abnormal resting potential to one of 
normal “silence” (fig. 1B). Exteroceptive stimuli 
like pinpricks, which will produce clinical spasms 
and interferential patterns in the electromyograph 


‘ 
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Fig. 2.—Effect of meprobamate on electromyographic 
patterns evoked by stimulation. A, interferential pattern re- 
sults from clinical seizure evoked by exteroceptive stimulus 
(pinprick) or interoceptive stimulus (suction of tracheotomy 
tube) before injection of meprobamate. B, exteroceptive 
stimulus (pinprick) elicits only single potentials, no inter- 
ferential pattern, and no clinical seizure after injection of 
meprobamate. C, interoceptive stimulation (suction of 
tracheotomy tube) elicits interferential pattern and clinical 
seizure after injection of meprobamate. 


of the untreated tetanus patients, are blocked and 
do not elicit these patterns in the patient treated 
with meprobamate (fig. 2A and B). This observation 
would tend to confirm the similarity between 
tetanus and strychnine poisoning. 
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What is more difficult to explain, however, is the 
observation that meprobamate seems to stop only 
somatically induced spasms, having no effect on 
those induced by visceral or proprioceptive stimuli 
(fig. 2C ). No information is available as to whether 
or not meprobamate will protect animals against 
strychnine seizures evoked by visceral stimulation. 
In any event, the apparent selective action of mepro- 
bamate in preventing only exteroceptively induced 
tetanus seizures makes one postulate that the site 
of action of this drug is somewhere in the ascending 
tracts of the exteroceptive pathways. To our knowl- 
edge, no drug has heretofore been found which has 
such a highly selective action. Experimental studies 
in animals with strychnine seizures might help to 
elucidate this rather unique effect. 

Some studies in humans, however, have corrobo- 
rated the selective action of meprobamate on extero- 
ceptive pathways. Nyquist and associates *° studied 
the comparative effect of meprobamate, zoxazola- 
mine (Flexin), phenobarbital, and placebos on 
patients with spinal cord injuries. They found that 
meprobamate was the most effective drug in reliev- 
ing spasticity in the skeletal musculature. They 
were surprised to find, however, that it had relative- 
ly little effect on bladder and sphincter musculature 
in cystometric studies. Although, clinically, in some 
of their patients a catheter became unnecessary dur- 
ing meprobamate therapy, the effect of the drug 
on the bladder and vesical neck was equivocal. In 
other words, these authors also discovered that, 
whereas meprobamate would decrease spasticity 
and irradiated responses to somatic stimuli, it ap- 
parently had no effect on bladder muscles in re- 
sponse to stimuli elicited from the bladder. 

Holliday *' studied the effect of meprobamate, 
chlorpromazine, pentobarbital, and a placebo on the 
disrupting effect of stress on trained performance. 
The stimuli used in causing the stress were all 
exteroceptive, and meprobamate was the only drug 
found to have a beneficial effect. The authors did 
not employ proprioceptive or visceral stimuli in 
their study, but it would be of interest to speculate 
as to whether the beneficial effect from meproba- 
mate they observed would be duplicated if visceral 
or proprioceptive stimuli had been used. 


Summary 


Meprobamate, given intramuscularly, effectively 
controls the spasms of tetanus evoked by somatic 
stimuli. It has no effect on spasms evoked by visceral 
or proprioceptive stimuli. Its use allows the patient 
to be communicative and helps to identify and 
thus to remove some of the visceral triggers that 
might cause spasms to persist. Meprobamate has 
made it possible to cut the dose of barbiturate in 
adult patients with tetanus from an average of 18 
to 24 grains (1,160 to 1,550 mg.) to 2 to 3 grains 
(125 to 194 mg.). The care of the patient has been 
simplified insofar as nursing procedures and 
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tracheotomy are concerned. Morbidity has been 
greatly reduced. Mortality also has been greatly 
reduced in nonaddicted patients and in addicts 
with slow onset of spasms (over 48 hours). It has 
not appreciably reduced the mortality of heroin 
addicts with tetanus whose spasms generally occur 
within 24 hours after onset of symptoms, although 
it has reduced their morbidity and simplified their 
nursing care. The drug has been found to be safe 
and harmless and to date is the most effective drug 
for the control of somatically evoked spasms of 
tetanus. 
4743 N. Drake Ave. (25). 


The meprobamate ampuls used in this study were sup- 
plied through Dr. Frank Berger, Wallace Laboratories, New 
Brunswick, N. J., for experimental trial in reducing spasticity 
and hypertonus in patients with cerebral palsy. 

This study was aided in part by grants from the Muscular 
Dystrophy Association, Chicago Chapter; United Cerebral 
Palsy Association of Chicago, Inc.; and Wallace Labora- 
tories, New Brunswick, N. J. 
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HYPERURICEMIA—RELATIONSHIP TO HYPERCHOLESTEREMIA 
AND ACUTE MYOCARDIAL INFARCTION 


Paul M. Kohn, M.D. 


George B. Prozan, M.D., Cleveland 


The high incidence of arteriosclerosis as a com- 
plication of gout has been well known for over 50 
years,’ but the question of the more specific re- 
lationship of hyperuricemia to coronary artery 
disease has been raised comparativeiy recently. 
Gertler and associates * were the first to note a 
statistically significant incidence of hyperuricemia 
in a group of patients with coronary heart disease. 
They reported that, in 92 males who had experi- 
enced myocardial infarction prior to the age of 40 
years, 24% had serum uric acid levels above 6 mg. 
per 100 ml. whereas only 6% of a matched control 
group and 6% of a larger group of unselected con- 
trols had a similar degree of hyperuricemia. Ac- 
tually, hyperuricemia has been defined by some 
authors as being a level above 5 mg. per 100 ml., 
and on this basis Gertler and associates found that 
48% of the patients with infarct had hyperuricemia, 
compared with 42% in the matched control group 
and 31% in the unselected control group. 

Although they gave no figures, Dreyfuss and 
Czaczkes * mentioned that the incidence of hyper- 
uricemia in their group of patients with coronary 
disease was “by no means negligible.” 

The present study was undertaken to further 
clarify the apparent association between hyper- 
uricemia and coronary artery disease, as well as that 
between these two entities and hypercholesteremia. 
Basically the method utilized by us consisted of de- 
termining the serum uric acid and cholesterol levels 
in a relatively unselected group of patients admitted 
consecutively to a general hospital with a verified 
diagnosis of acute myocardial infarction. No control 
group was included in this study, inasmuch as we 
felt that it is practically impossible to determine the 
presence or absence or degree of coronary athero- 
sclerosis in any given person prior to the appearance 
of overt coronary disease as manifested by myo- 
cardial infarction or by recognizable angina pectoris. 


Methods 


Fifty consecutive patients admitted to the Mt. 
Sinai Hospital, Cleveland, with a verified diagnosis 
of acute myocardial infarction were selected for 
study. Patients above 70 years of age were rejected 
from this series because of the frequent association 
of complications, debility, and other diseases. 
Diabetic patients were likewise omitted because of 
hypercholesteremia attributable to the diabetic 
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Hyperuricemia appears to be a concomi- 
tant of myocardial infarction with practically 
the same degree of frequency as hypercho- 
lesteremia. In a group of 35 men studied, 
79% manifested serum uric acid levels above 
6 mg. per 100 ml. It is recommended that, in 
assessing the proneness of a person to coro- 
nary heart disease, the uric acid level be 
considered, in addition to the cholesterol or 
other serum lipid levels, family history, and 
other factors. It is also advisable to use pro- 
benecid prophylactically in such patients. 











state per se. In addition, all patients who died less 
than 48 hours after admission were also excluded. 

The diagnosis of myocardial infarction in all cases 
was confirmed by the typical electrocardiographic 
changes, as well as by elevated serum glutamic 
oxalacetic transaminase levels. Serum uric acid and 
cholesterol levels were determined in each patient 
shortly after admission and in most patients at 
subsequent intervals during the course of their 
hospitalization. 

The uric acid level was determined by the phos- 
photungstate-sodium cyanide method of Brown 
The standard method of Bloor was used for deter- 
mination of the serum cholesterol level. 


Results 


Tables 1 and 2 summarize the pertinent data in 
35 male and 15 female patients. The order of listing 
and numbering of the patients has been arbitrarily 
arranged according to age, rather than by date of 
admission. In the male group 5 were between 31 
and 39 years of age, 7 were between 40 and 49, 8 
were between 50 and 59, and 15 were between 60 
and 69. The youngest female in our study was 49 
years of age, and an equal number of the remainder 
were in the sixth and seventh decades. Thirty-five 
of the patients were of Jewish descent. 

In 20 of the 35 males the serum uric acid level 
was above 6 mg. per 100 ml. It should be noted 
that one of the patients was on probenecid (Bene- 
mid) therapy, which presumably reduced his uric 
acid level below 6 mg. per 100 ml. Only 3 males of 
the 35 had serum uric acid levels below 5 mg. per 
100 ml. Thus, 91% of all the males had uric acid 
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levels over 5 mg. per 100 ml. In the group with uric 
acid levels above 6 mg. per 100 ml., 15 of the 19 pa- 
tients under 60 years of age were in this definitely 
hyperuricemic category. The three males in our 
series who had normal uric acid levels were all over 
60 years of age. The average serum uric acid level 


TasLe 1.—Serum Uric Acid and Cholesterol Levels in 
Thirty-five Men with Myocardial Infarction 
Cholesterol, Mg. % Av. Urie 
Age, -— —A——————_-_ Acid, 

Yr. Admission y. Mg. % 

31 330 7.7 

Bi 200 5.8 

3S 300 4 6.2 

38 210 54 

3s 352 2 9.4 

41 345 3 6.1 

42 350 j 7.7 

42 290 88 

44 362 8.1 

46 284 7.0 

46 324 7A 

49 332 5.9 

DO 346, 332 5.5 

51 318 see 6.2 
230 she 8.7 
285 — 64 
316 ee 8.1 
374 ons 8.6 
320 aes 70 
230 6 61 
390 25 6.9 
228 
39 

62 338 

62 300 

O4 800 

4 350 

65 253 

65 184 

65 206 

65 300 

67 244 

oO 282 

69 301 

69 292 


* Gout also present, treated with probenecid (Benemid). 


of the entire group of males was 6.5 mg. per 100 ml., 
and the average value in those below the age of 60 
years was 7.2 mg. per 100 ml. 

In 15 female patients the average uric acid level 
was 5.3 mg. per 100 ml. Six had levels above 6 mg. 
per 100 ml. and another four had levels between 
5.0 and 5.9 mg. Thus, 10 of the 15 female patients 
had uric acid levels in excess of 5 mg. per 100 ml. 

Of the 35 males only 5 had serum cholesterol 
levels below 250 mg. per 100 ml., and only 2 of the 
15 females had a serum cholesterol level below 250 
mg. Less than half of the patients who had serum 
cholesterol level determinations subsequent to ad- 
mission had levels more than 10 mg. per 100 ml. 
higher on admission than the average of all levels 
determined during the entire hospital stay. 

In combining and correlating serum uric acid 
levels and cholesterol levels in these patients, it is 
apparent that only one male (case 22) and one fe- 
male (case 48) had unequivocally normal values in 
both of these parameters. 
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Comment 


There is relatively wide acceptance today of the 
concept of the relationship between hypercholes- 
teremia and coronary heart disease, and increasing 
numbers of students of the subject are willing to 
assign a pathogenic role to this lipid in the de- 
velopment of coronary artery sclerosis. One reason 
for considering cholesterol as an etiological agent 
is the almost universal finding of elevated serum 
cholesterol !evels in patients with proved coronary 
artery disease. In a study of nearly 5,000 healthy 
men 40 to 59 years of age, over a period of two 
years 32 developed myocardial infarction and 86% 
of these had had excessively high cholesterol levels 
at the beginning of the study.* 

Our results also amply illustrate the almost 
necessary correlation between elevated serum cho- 
lesterol levels and coronary artery disease; in our 
series 43 of the 50 patients had levels above 250 
mg. per 100 ml. It was our impression that the stress 
incident to the acute myocardial infarction itself 
plus the emotional trauma produced by admission 
to a hospital caused relatively little if any further 
increase in cholesterol levels, for we found that in 
one-half the cases the admission cholesterol level 
was not higher than that in subsequent determina- 
tions. The logical consequences of this apparent but 
as yet not wholly proved role of hypercholesteremia 
in the development of coronary artery disease are 
(1) the use of the cholesterol level in predicting 
proneness to coronary disease and (2) the attempt 
to prevent premature development and/or further 
progress of coronary atherosclerosis by reducing 
serum cholesterol levels by means of dietary man- 
agement and drugs. 


TABLE 2.—Serum Uric Acid and Cholesterol Levels in 
Fifteen Women with Myocardial Infarction 
Cholesterol, Mg. % Av. Uric 
Age, — —————, Acid, 
Yr. Admission AV. Mg. % 
49 200 205 6.2 
5O 300 Pe 6.5 
268 ees 64 
430 400 4.2 
356 382 
280 260 
466 
310 
420 
418 
29? 
290) ti 
216 250 
280 er 
336 280 


As found in our study, hyperuricemia also appears 
to be a concomitant of myocardial infarction with 
practically the same degree of frequency as hyper- 
cholesteremia. In our series, in the group of men 
below the age of 60—the so-called premature coro- 
nary group—this fact was particularly striking, for 
79% of these patients manifested serum uric acid 
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levels over 6 mg. per 100 ml. Further emphasizing 
the significance of this finding is the fact that in 
reports of groups with neither gout nor coronary dis- 
ease those patients with serum uric acid levels above 
6 mg. per 100 ml. comprised only from 3 to 17% 
of the total.° 

Although at present this relationship is not widely 
appreciated, at least one other group of investigators 
is impressed with the potential significance of hy- 
peruricemia in the coronary problem. Gertler and 
associates * have incorporated the uric acid level in 
their so-called CUP ratio: K equals cholesterol level 
(mg.%) multiplied by uric acid level (mg.%) and 
divided by phospholipid level (mg%). This is used 
in assessing the proneness to coronary heart disease 
of a given person, and, thus, these workers recognize 
that the higher the uric acid level, just as the high- 
er the serum cholesterol level, the greater is the 
probability that coronary artery disease will 
eventuate. 

Although our results clearly demonstrate the ex- 
tremely frequent coexistence of hyperuricemia and 
coronary artery disease, the explanation for this 
association is not obvious. It is known that hyper- 
uricemia is inherited as a simple Mendelian domi- 
nant characteristic,’ as is hypercholesteremia.’ 
Heredity or genetic predisposition has been consid- 
ered to be a most significant factor in the develop- 
ment of coronary artery disease itself.* One might 
then speculate as to the genetic linkage of these 
three traits, i.e., hyperuricemia, hypercholesteremia, 
and coronary disease. In this connection it is note- 
worthy that, whereas Gertler and associates * found 
that 48% of their patients with myocardial infarc- 
tion had hyperuricemia, in our series almost twice 
as high an incidence was found. One feature of our 
series that is presumably somewhat different is the 
high percentage of Jewish patients in our hospital. 
Inasmuch as this group is extremely inbred, it would 
appear that a hereditary defect, such as hyper- 
uricemia and, for that matter, hypercholesteremia, 
would tend to be disproportionately high in inci- 
dence. 

Regardless of the explanation for the association 
of hyperuricemia and coronary artery disease, the 
predictive value of this parameter seems apparent. 
Of greater importance is the question of what part, 
if any, uric acid plays in the pathogenesis of cor- 
onary atherosclerosis. Here again little is known of 
the role played by uric acid in the development 
of vascular disease. Traut and co-workers ° demon- 
strated deposits of urate crystals in the proliferated 
intima of arteries or in organized thrombi, and this, 
of course, represents one mechanism by which uric 
acid may participate in the process of vascular 
degeneration. Another possible factor is that uric 
acid is a surface-active agent and may facilitate 
the deposition of lipids in the subintimal tissues of 
atherosclerotic vessels. 
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It would appear that more investigative work 
along these lines is indicated for the elucidation of 
the role of uric acid in coronary artery disease. 
This is particularly important since there is already 
available a most satisfactory uricosuric agent for 
the control of elevated serum uric acid levels, 
namely, probenecid. We feel that consideration 
should be given to the possible benefits to be de- 
rived from the administration of this drug to pa- 
tients with hyperuricemia, even in the absence of 
clinical gout. This particularly applies to those 
patients who also have elevated cholesterol levels 
and family histories of coronary artery disease, for 
if it should ultimately be established that elevated 
serum uric acid levels promote and facilitate the 
development of coronary atherosclerosis, a certain 
amount of “protection” may thereby be afforded. 
Along these lines, mention should be made of the 
uricosuric action of the coumarin compounds, inas- 
much as the possible benefits of anticoagulant 
therapy with these agents, in both short-term and 
long-term therapy, on coronary artery disease has 
been ascribed by some investigators to the reduc- 
tion in serum uric acid levels produced by these 
drugs.’° 

Summary 


Serum uric acid and cholesterol level determina- 
tions were made on 50 consecutive patients with 
acute myocardial infarction, including 35 men and 
15 women. Twenty of the men and six of the women 
had serum uric acid levels above 6 mg.%, and 32 
men and 10 women had levels above 5 mg.%. 
Forty-three of the 50 patients had serum cholesterol 
levels above 250 mg.%. Only one man and one 
woman had normal levels of both uric acid and 
cholesterol. 

Because of the high incidence of hyperuricemia 
in association with myocardial infarction, it is rec- 
ommended that the uric acid level be considered 
in assessing the proneness of a person to coronary 
heart disease, along with the cholesterol or other 
serum lipid levels, family history, and other factors. 
It is also advisable to use probenecid prophylac- 
tically in persons with hyperuricemia, particularly 
in those with hypercholesteremia and genetic con- 
stitutions indicating proneness to coronary heart 
disease. 

2460 Fairmount Blvd., Cleveland Heights 6, Ohio (Dr. 
Kohn). 
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The appearance of free hemoglobin in the plasma 
or urine after intraperitoneal hemorrhage is a 
phenomenon which has not received much atten- 


tion in recent medical literature, although its use 
as a diagnostic sign was described over 20 years 
ago.’ 

The following case of massive hemoglobinuria is 
reported because it reemphasizes the need for 
awareness that red blood cells and hemoglobin can 
be absorbed intact through serosal surfaces. 


Report of a Case 


A 3l-year-old woman was transferred to Beth 
Israel Hospital, Boston, on Feb. 9, 1958, for evalua- 
tion of persistent blood loss postoperatively. The 
patient had a history of nine pregnancies, the first 
two resulting in normal full-term spontaneous de- 
liveries but the remaining seven ending premature- 
ly, five because of spontaneous abortions in the 
fourth to fifth month of gestation and two with 
cesarean sections in the sixth month for stillborn 
fetuses. There was no history of bleeding tendency 
or of anemia, and she had otherwise been in good 
health. 

On Jan. 29, 1958, 11 days prior to her transfer to 
the Beth Israel Hospital, a four-and-one-half- 
month pregnancy terminated in spontaneous abor- 
tion. The placenta was retained, and the next day 
it was removed by dilation and curettage at an- 
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Determination of plasma hemoglobin levels 
may be a useful clinical tool for detection of 
bloody serous effusions when direct aspira- 
tion cannot be carried out successfully. After 
such extravasation, there is usually rapid 
absorption of unchanged blood cells through 
the diaphragmatic peritoneum, with return to 
the general circulation through mediastinal 
and parasternal lymphatics. Any delay in 
this absorption process would probably in- 
crease the degree of hemolysis. In this pa- 
tient, massive hemolysis occurred. Factors 
probably responsible included excessive load 
on the lymphatic system, extreme abdominal 
distention, and pulmonary edema causing 
engorgement of the right lymphatic duct, 
with delayed appearance of hemoglobinemia 
and hemoglobinuria. 











other hospital. She was well until Feb. 7, two days 
prior to transfer, when vaginal hemorrhage sud- 
denly occurred. She was readmitted to the other 
hospital in shock, with pulse rapid and thready and 
blood pressure unobtainable. Examination revealed 
retained placental fragments. Because uterine pack- 
ing was unsuccessful in stopping the flow of blood, 
a supracervical hysterectomy was performed with 
the patient under general anesthesia. The surgeons 
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noted that the uterine attachments were friable, 
particularly on the right side where more sutures 
than usual were required to establish hemostasis. 

Two units (1,000 cc.) of whole citrated blood 
was given before and during operation, and blood 
pressure was maintained at 120/80 mm. Hg. Esti- 
mated blood loss during the operation was 500 cc. 
Postoperatively she again went into shock, and 
over the course of the next 48 hours she received 
intravenously 8 more units of whole blood in addi- 
tion to levarterenol, 1,000 cc. of isotonic sodium 
chloride solution, 2,000 cc. of sodium lactate solu- 
tion, 3,000 cc. of dextruse and water, 2 Gm. of 
tetracycline, and 300 mg. of hydrocortisone. Despite 
the 10 units of blood, her hematocrit value stayed 
below the admission level of 30%. There was no 
sign of external bleeding; the wound remained 
clean; and no abdominal fluid wave was demon- 
strable. Eight units of blood used in transfusion 
had been compatible, A positive, while 2 units had 
been A negative. 


Laboratory Findings in 
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white blood cell count 12,000 per cubic millimeter, 
with 85% neutrophils. The clotting time, platelet 
count, fibrinogen titer, osmotic fragility test result, 
and Coombs’ test result were all within normal 
limits. The serum sodium level was 141 mEq. per 
liter, potassium 3.0, chloride 103, and carbon dioxide 
35. Prothrombin content was 65%, and prothrombin 
consumption was normal. Result of an Aschheim- 
Zondek test was negative. Stools were negative for 
occult blood. Cultures of the urine and blood were 
negative. A chest x-ray on admission showed find- 
ings consistent with massive pulmonary edema and 
a right pleural effusion. Roentgenogram of the 
abdomen revealed air in the small intestine con- 
sistent with an ileus. An electrocardiogram showed 
T-wave changes consistent with hypokalemia. 
Because of the admission impression of possible 
intraperitoneal hemorrhage, a diagnostic abdomi- 
nal tap was performed in the right lower quadrant. 
However, no free fluid or blood was obtained. The 
pulmonary edema was thought to be due to hyper- 


Patient with Hemoglobinuria 








1 2 3 5 6 
Hemoglobin level, 

Gm. per 100 ml. ... 10.0 10.0 10.8 5 13.3 14.1 133 13.3 
Hematocrit value, % 30 37 39 40 40 


82 7.0 64 
Serum hemoglobin 
level, mg. per 
BOO ADL iss revecess 3. ++ 


Urine hemoglobin .. ++ 
tr +4 
Serum bilirubin level, 

mg. per 100 mil. ... 


10 


11.2 108 11.5 


33 


Hospital Day 
enced Casaeds 


ll 12 13 14 15 16 17 18 19 20 21 


25 15 112 12 11.2 1008 NO 108 12.2 
35 MM 36 34 35 37 34 l 32 





On the second postoperative day tachypnea and 
facial edema were noted. Her hematocrit value was 
30% and hemoglobin level 70%. She was transferred 
to the Beth Israel Hospital for further study. On 
admission she was pale and cyanotic and had 
marked tachypnea. The temperature was 99 F 
(87.2 C) rectally, the pulse rate 120 per minute and 
regular, the respiratory rate 48 per minute, and the 
blood pressure 110/60 mm. Hg. The neck veins 
were markedly distended and pulsating above the 
angle of the jaw. There were dulness and absent 
breath sounds at the base of the right lung, but the 
lungs were otherwise clear to auscultation. The left 
border of cardiac dulness was percussed at the 
midclavicular line in the fifth interspace. No mur- 
murs were heard. The abdomen was distended, with 
dulness in the flanks, slight shifting dulness, but no 
definite fluid wave. The intestinal sounds were 
diminished. The suprapubic operative incision was 
healing normally. There were no ecchymotic areas 
and no evidence of bleeding diathesis. The skin was 
sallow but not icteric. 

Urine findings were within normal limits. Exam- 
ination of the blood revealed a hemoglobin level 
of 10 Gm. per 100 ml., hematocrit value 30%, and 


volemia from circulatory overloading with sodium- 
containing fluids and steroids during the post- 
operative period. She was treated with a low-sodium 
diet and mercurial diuretics. On the third hospital 
day, because of persistent respiratory distress, 
bilateral thoracenteses were performed, yielding 400 
ce. on the right and 40 cc. on the left of grossly 
bloody fluid. By the next day venous distention 
had disappeared and the lungs had cleared. 

On the fourth hospital day her urine was noted 
to be red and her serum darkly colored. The serum 
bilirubin level was 2.2 mg. per 100 ml., and the 
blood hemoglobin level, which had been stable, 
showed a precipitous increase from 10.8 to 12.5 Gm. 
per 100 ml. A reticulocyte count was 7.9% (see 
table). Spectroscopic examination of the serum 
showed the absorption bands typical of oxyhemo- 
globin and methemalbumin. Results of repeat 
Coombs’ test, indirect Coombs’ test against minor 
antigens, and tests for hemolysis in cold or acid 
were all negative. Repeat right thoracentesis yielded 
20 cc. of grossly hemolyzed blood. Abdominal 
paracentesis in the left lower quadrant was pro- 
ductive of a small amount of gross blood with a 
hematocrit value of 13%. Spectroscopic examina- 
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tion of the plasma from this specimen showed the 
bands of oxyhemoglobin only. Quantitative hemo- 
globin determination on this plasma by the benzi- 
dine method of Bing and Baker (cited by Ham ’*) 
was 1,240 mg. per 100 ml. (normal plasma contains 
less than 5 mg. per 100 ml. by this method). 

Massive hemoglobinuria with black urine per- 
sisted for six days. Significant elevation of the 
plasma hemoglobin level was detected for 10 days 
and probably persisted for much longer. A maxi- 
mum plasma concentration of 633 mg. per 100 ml. 
was observed on the 6th hospital day, and a level of 
45 mg. per 100 ml. was still present on the 13th 
day, the last day on which quantitative determina- 
tions were done. 

Throughout the first three weeks of hospitaliza- 
tion, the patient persistently had a temperature of 
up to 102 F (38.8 C) and moderate abdominal dis- 
tention. A mass gradually became prominent in the 
right lower quadrant, and x-rays of the abdomen 
showed evidence of incomplete obstruction of the 
small intestine. However, she was able to take food 
orally and had regular bowel movements. The mass 
became palpable rectally, and on the 18th hospital 
day culdotomy was performed with the hope of 
evacuating it vaginally. Aspiration, however, pro- 
duced only 10 cc. of hemolyzed, dark brown blood 
which was sterile on culture. Because it was felt 
that loculation of the blood had occurred, no 
further attempts at evacuation were made. 

Over the course of the next week her tempera- 
ture returned to normal, her appetite improved, 
she gained weight, the abdominal mass became 
smaller, and her hemoglobin level remained stable. 
She was discharged on the 28th hospital day to 
complete her convalescence at home. 


Comment 


The complete absorption of intact red blood cells 
placed in the peritoneal cavity has been repeatedly 
demonstrated by clinical observations as well as by 
experimental studies. Donor blood injected intra- 
peritoneally in animals may disappear entirely 
within 24 hours, and elevations of the red blood 
cell count and hemoglobin concentrations in the 
circulating blood may be detected almost immedi- 
ately.” Intraperitoneal transfusions of oxalated 
blood have been used in infants with satisfactory 
results.* 

Studies with use of labeled red blood cells in 
animals ° and human subjects ° have demonstrated 
that absorption of intraperitoneal blood begins 
immediately; however, up to two weeks may be re- 
quired for complete incorporation of this blood into 
the circulation. Absorbed red blood cells have a 
normal life span.*” 

The mechanism of absorption from the serous 
cavities has been reviewed by Courtice and Sim- 
monds.” Protein and cells are absorbed from the 
peritoneal cavity almost exclusively through the 


HEMOGLOBINURIA—COHN AND SAGALL 


J.A.M.A., Aug. 15, 1959 


diaphragmatic peritoneum, passing into the cir- 
culation by way of the mediastinal and parasternal 
lymphatics, most of which empty into the right 
lymphatic duct. Absorption from the pleural cavity 
takes place through the lower mediastinal pleura 
and costal parietal pleura. The protein and cells 
then pass through the same lymphatic channels to 
drain into the right lymphatic duct. The discrep- 
ancy noted in the literature between the rapidity of 
disappearance of blood from the peritoneal cavity 
and the delay before all of it can be accounted for 
in the circulation may be due in part to the slow 
passage through the parasternal and mediastinal 
lymphatics.“ Indeed, Courtice and Simmonds’ 
noted in animal studies that blood was occasionally 
extravasated into the pleural cavity from engorged 
parasternal lymphatics. This mechanism could ex- 
plain the bloody pleural effusion found in the case 
reported here. 

The amount of intraperitoneal blood which is 
hemolyzed prior to its absorption has not been well 
quantitated. Courtice and co-workers * studied the 
peritoneal reaction which follows the introduction 
of blood and noted that only a small percentage of 
the macrophages contained phagocytosed red blood 
cells. Although lymph nodes in the absorptive path- 
way did contain large numbers of macrophages 
engorged with red blood cells, these authors con- 
cluded that the actual number of cells lysed was 
extremely small in comparison to the number ab- 
sorbed intact. However, apparently enough hemoly- 
sis may occur to produce detectable hemoglobine- 
mia or hemoglobinuria from absorption of free 
hemoglobin. Two of the dogs studied by Hahn and 
associates ° were noted to develop hemoglobinemia 
or gross hemoglobinuria after the introduction of 
blood into the peritoneal cavity. Pommerenke * 
described three cases of ruptured ectopic preg- 
nancies in patients in whom hemoglobinuria was 
demonstrable either grossly or spectroscopically. 

Any delay in the usually rapid absorption after 
hemorrhage into a serous cavity would probably 
increase the degree of hemolysis by allowing more 
time for the macrophage system to lyse the cells 
prior to their return to the circulation. Blood which 
clots in a serous cavity is no longer absorbable as 
cellular elements and must be absorbed as hemo- 
globin and bile pigments. Pritchard and Adams * 
placed radioactive chromium-labeled  clottable 
blood and small clots into the peritoneal cavities of 
patients undergoing laparotomy and noted much 
less absorption than when citrated blood was in- 
troduced. They made no observation for hemo- 
globinuria or hemoglobinemia. Whereas small 
amounts of blood may be easily handled by the 
lymphatic system, in massive hemorrhage the 
lymphatics could become engorged, thus delaying 
the complete emptying of the serous cavity and 
probably increasing the amount of hemolysis. In 
addition, normal diaphragmatic movement plays 
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an important part in peritoneal and pleural absorp- 
tion by speeding lymphatic drainage and flow.° 
The presence of abdominal distention, ileus, and 
general inactivity which frequently accompany 
conditions associated with hemorrhage into a serous 
cavity would all tend to diminish diaphragmatic 
movement and further delay absorption. 

In the patient presented in this report massive 
hemolysis did occur. Although it is possible that the 
blood was initially hemolyzed_retroperitoneally 
and later ruptured into the peritoneal cavity, it is 
consistent with known physiological mechanisms to 
postulate that the unusual amount of hemolysis 
occurred within the peritoneum. The amount of 
clottable intraperitoneal blood, estimated to be 
about 3,500 cc. on the basis of transfusion require- 
ments, was approximately equal to this woman's 
total blood volume. This quantity undoubtedly ex- 
ceeded the absorptive capacity of the lymphatic sys- 
tem. The patient suffered from extreme abdominal 
distention, ileus, and partial intestinal obstruction 
during her hospitalization, thus further delaying the 
absorptive process. In addition, she had pulmonary 
edema during the first three hospital days. Pul- 
monary edema fluid is reabsorbed in large part by 
way of the lymphatics with ultimate drainage into 
the right lymphatic duct,’ the same channel by 
which intraperitoneal and intrapleural blood returns 
to the circulation. The pulmonary edema fluid may 
have engorged the right lymphatic duct, further 
slowing the drainage from the peritoneal cavity 
and perhaps accounting for the delay in appear- 
ance of hemoglobinemia until the fourth hospital 
day. 

Nonsurgical management of such a large col- 
lection of intraperitoneal blood is undoubtedly 
rare. However, small to moderate collections of 
bloody fluid in the pleural or peritoneal cavities 
are encountered in a wide variety of clinical situa- 
tions. Some hemolysis must occur in all these bloody 
serous effusions, and the paucity of observations of 
hemoglobinemia and/or hemoglobinuria in these 
conditions may be due to a lack of awareness of 
the occurrence of this phenomenon. The presence in 
the circulation of the hemoglobin released by the 
lysis of only 5 cc. of blood would raise circulating 
plasma hemoglobin values to almost five times the 
normal value, a quantity easily recognizable by a 
simple colorimetric methods.’ It is, therefore, sug- 
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gested that determination of plasma hemoglobin 
levels may be a useful clinical tool for the detection 
of bloody serous effusions when direct aspiration 
cannot be carried out. 


Summary 


A case of massive hemoglobinuria occurred after 
postoperative intraperitoneal hemorrhage. Many 
physiological mechanisms may contribute to he- 
molysis of blood in a serous cavity. The determina- 
tion of plasma hemoglobin levels may be used as a 
tool in the detection of intraperitoneal or intra- 
pleural blood. 


454 Brookline Ave. (15) (Dr. Sagall). 
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of isoniazid is so great that its use is indicated in every case in which suscepti- 
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ble tubercle bacilli are found. In the absence of gross caseation and destruction 
the inclusion of other drugs adds little to the results achievable. In the presence of 
pulmonary cavitation, the therapeutic effect of isoniazid is enhanced about equally 
by daily streptomycin or PAS.—E. Rothstein, The Eighteenth Veterans Administra- 
tion—Armed Forces Conference on the Chemotherapy of Tuberculosis, The New 


England Journal of Medicine, June 25, 1959. 
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PHENTOLAMINE HYDROCHLORIDE IN PREVENTION OF 
CUTANEOUS NECROSIS DUE TO LEVARTERENOL 


A. Stephen Close, M.D., Wood, Wis. 


Levarterenol (l-norepinephrine) (Levophed ) bi- 
tartrate is a potent vasopressor agent. It is the 
specific active substance released at adrenergic 
nerve endings. The clinical indications for its use 
have included the hypotension associated with myo- 
cardial infarction, toxemia, sepsis, surgical removal 
of pheochromocytomas and sympathetic chains, and 
overdosage of adrenolytic agents. Its value in the 
treatment of hypotension associated with hypovole- 
mia is questionable. 

Cutaneous necrosis has been a serious complica- 
tion of the intravenous use of levarterenol as evi- 
denced by publication of reports of this complica- 
tion in 61 patients during the period ending July, 
1956.' The ultimate cause of the necrosis is pro- 
longed ischemia of the skin and subcutaneous 
tissue due to marked constriction of the vessels 
supplying these tissues. The necrosis can readily 
develop when extravasation of levarterenol occurs. 
However, sloughs are common when extravasation 
is prevented by ligation of the vein containing a 
cannula. In this instance marked spasm of the vein 
and its vasa vasorum appears to be followed by 
diffusion of levarterenol into adjacent tissues. On 
the basis of experimental work in animals, three 
separate investigators* have recommended very 
similar methods for preventing this complication 
by local administration of phentolamine (Regitine ) 
hydrochloride into ischemic tissues. This report is 
an analysis of the results of clinical use of one of 
these experimental methods during a three-year 
period at the Wood (Wis.) Veterans Administra- 


tion Hospital. Method 


At the beginning of the study period all physi- 
cians and nurses in the hospital were apprised 
of the possibility of cutaneous slough occurring as 
a complication of administration of levarterenol. 
They were informed that according to laboratory 
experience, areas of ischemia are always present 
for at least four to six hours before irreversible 
skin changes occur and that these areas are ob- 
vious if one periodically examines the extremity 
for areas of pallor, decreased skin temperature, 
and tenderness along the course of the infusion 
vein. 

Whether resulting from extravasation or diffu- 
sion, ischemic areas were infiltrated thoroughly 
subcutaneously with 5 to 10 ml. of saline solution 
containing 2.5 mg. of phentolamine and 300 units 
of hyaluronidase. For ischemic areas larger than 
approximately 30 sq. cm., one-half of the area 





Clinical Investigator, Veterans Administration Center. 





It is reasonable to assume that the mech- 
anism by which phentolamine reverses the 
ischemia associated with extravasation or 
tissue diffusion of levarterenol is through 
blockage of action by the latter on adren- 
ergic effector cells. Accumulated evidence 
indicates that cutaneous necrosis is a prevent- 
able complication of levarterenol administra- 
tion if careful observation for ischemic areas 
is carried out in all patients who have re- 
ceived levarterenol, with prompt institution of 
prophylactic instillation of phentolamine 
when indicated. 











was so infiltrated and the remaining half similar- 
ly infiltrated 30 minutes later. This practice was 
followed in order to avoid giving more than 2.5 mg. 
of phentolamine in one dose, although in no in- 
stance was there any detectable change in pulse 
or blood pressure after use of the phentolamine 
in the manner described. 

After treatment of an ischemic area, the levar- 
terenol administration was continued through the 
same vein unless, or until, an area of ischemia 
appeared for a second time. If this occurred the 
area was treated with the phentolamine mixture, 
and the levarterenol was subsequently adminis- 
tered through a cannula fed into an iliac vein 
through a high saphenous phlebotomy opening. 

Physicians were requested to fill out a data sheet 
each time an area of ischemia was treated. This 
sheet requested information regarding the appear- 
ance of ischemic areas before and after treatment, 
an estimate of the duration of ischemia, and the 
eventual outcome of the treated area. 


Results 


Prior to the study period sloughs due to levar- 
terenol occurred at the rate of from two to three 
per year at our hospital. Only one slough occurred 
in the three-year study period; this slough occurred 
in a patient whose extremity was not inspected 
periodically, and a large black gangrenous area 
of skin was present before prophylactic therapy 
could be instituted. 

The phentolamine infiltration was used 26 times 
in 20 patients, and in no instance was there any 
observable systemic manifestation conceivably due 
to the phentolamine, and in no patient so treated 
did slough occur. 
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As indicated in the table, coldness and pallor 
were consistent signs of ischemia, the former being 
noted in 92% and the latter in 100% of the pa- 
tients. Pain and edema were noted in approxi- 
mately half the patients with significant pallor. 
Purple and white mottled discoloration was noted 
in five patients, and bleb formation was noted 
in these same five. Development of a slough ap- 
peared almost certain in these five patients prior 
to prophylaxis with phentolamine. 

The average estimated duration of administra- 
tion of levarterenol prior to the development of 
ischemia in these cases was 16 hours. In four 
cases ischemia appeared within two or three hours 
after administration of levarterenol was started. 
The duration of ischemia was roughly estimated 


Symptoms and Signs Noted in Patients with 
Impending Sloughs 
Patients 

No. % 
Oe Ei Sea ee A A ae 24 92 

: 100 
Pain : 58 
RE LEE RII TE TIE 5 19 
Mottled purple and white discoloration................ 5 19 
NFR cy eatliy RERUN AWN COT EOE REE Re TE SN ME: 13 50 


when possible (utilizing observations made by pa- 
tients and nurses, primarily) and averaged two 
and one-half hours, with a range of from one to 
five hours. Ischemia was not noted in any of the 
instances of administration of levarterenol directly 
into the iliac vein where a large flow is present. 


Comment 


Experimental evidence has indicated that phen- 
tolamine blocks levarterenol action on adrenergic 
effector cells. It is reasonable to assume that this 
is the mechanism by which phentolamine reverses 
the ischemia associated with extravasation or 
diffusion of levarterenol. It was effective in all in- 
stances in this series when given before develop- 
ment of obvious necrosis. Undoubtedly a con- 
tributing factor in the decreasing incidence of 
sloughs, however, is the increasing awareness of 
the problem on the part of physicians and nurses 


CUTANEOUS NECROSIS—CLOSE 


127/1917 


and the periodic inspection of extremities of pa- 
tients to whom levarterenol is being administered. 
Tolazoline (Priscoline) hydrochloride has been 
successful in prevention of sloughs experimentally, 
but its relief of ischemia is slower and a much 
larger does appears to be necessary.”* Piperoxan 
hydrochloride has also been recommended after 
trial in four cases,’ and on the basis of its phar- 
macological properties one could predict its clinical 
effectiveness. Both histamine and methacholine 
(Mecholyl) bromide iontophoresis have been used 
successfully,* but these would seem somewhat 
cumbersome methods in comparison with the oth- 
er methods described. 


Summary 


The accumulated evidence indicates that cu 
taneous necrosis is a preventable complication of 
administration of levarterenol (l-norepinephrine ) 
(Levophed ) bitartrate. Careful observation of pa- 
tients receiving the drug plus prompt institution 
of prophylactic infiltration with phentolamine has 
been completely successful in preventing sloughs 
during a three-year period. 

Veterans Administration Center, West National Avenue at 
54th Street (14). 
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penicillin reaction occurs the drug of choice is penicillinase. This enzyme is not 


Pieri react FOR REACTIONS TO PENICILLIN.—Once a full-blown 


only dramatically life-saving in such an emergency but also it rapidly amelior- 


ates the severe symptoms associated with the penicillin reaction. . . 


. One must re- 


member that while the remarkable benefits of penicillinase are due to its capacity 
to completely inactivate penicillin as an allergen, it also destroys its therapeutic or 
antibiotic powers. Therefore, other antibotics or chemotherapeutic agents must 
obviously be employed if the clinical indications of infection still warrant such 
alternative therapy.—F. F. Yonkman, M. D., New Drugs for Old Uses and New Uses 
for Old Drugs, The Journal of the Michigan State Medical Society, June, 1959. 
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CLINICAL NOTES 








CAROTID ARTERY THROMBOSIS IN PERSONS FIFTEEN 
YEARS OF AGE OR YOUNGER 


Robert G. Fisher, M.D. 


Karl R. Friedmann, M.D., Hanover, N. H. 


Thrombosis of the internal carotid artery is a 
major factor in the sudden occurrence of hemi- 
plegia in patients 45 years of age or older. This 
entity may occur in persons 15 years of age or 
younger. Our experience with the following recent 
case has prompted a review of the literature. 


Report of a Case 


A 15-year-old high-school football player was 
admitted in a semiconscious condition with marked 
hemiparesis on the left. He had been in excellent 
health except for a mild headache prior to “warm- 
ing up” on the football field. He suddenly fell to the 
ground unconscious and had a convulsion. He was 
taken to the office of a nearby physician and sent 
to the Mary Hitchcock Memorial Hospital. On 
examination he was drowsy, confused, and inconti- 
nent but not aphasic. There were no bruises about 
his scalp. His pulse was 60 beats per minute, but 
other vital signs were normal. A marked weakness 
of the face, arm, and leg was present on the left 
side, with an extensor plantar response. The abdom- 
inal reflexes were absent on the left. The carotid 
pulses in the neck were normal. On examination, 
the heart, lungs, and abdomen were normal. X-rays 
of the skull disclosed a questionable fracture in the 
right temporal region. Bur holes were made bilater- 
ally to rule out an epidural hemorrhage; no abnor- 
mality was found. Bilateral carotid and vertebral 
arteriograms revealed a thrombosis of the right 
internal carotid artery just beyond the origin of the 
posterior communicating artery. Because of pro- 
gression of the hemiparesis, anticoagulant therapy, 
as well as massage and passive exercises, was 
started. The patient was belligerent and disturbed 
throughout the first 10 days of his illness. The anti- 
coagulant therapy was discontinued after two 
weeks, since his hemiparesis had not improved. 
However, a week later function began to return, so 
that 15 months after the onset of his illness he 





From Mary Hitchcock Memorial Hospital. 


could walk with a spastic left leg. His left arm is 
useless. He has returned to school and is doing 
satisfactorily, although his work is reduced in both 
quality and quantity. There is no facial weakness. 
Comment 

We have found 16 cases reported in the literature 
of internal carotid artery thrombosis occurring in 
persons 15 years of age or younger. Since the ma- 
jority of reports deal with the older age groups, 
one gains the impression that most cases are caused 
by arteriosclerotic changes in the vessel wall, which 


Anteriogram showing thrombosis of right internal carotid 
artery. 


cause progressive narrowing of the lumen and thus 
predispose to thrombosis of the vessel. However, 
the factor of trauma has always been questioned in 
these cases—whether it be direct or indirect to the 
region of the neck. In the case we are reporting, 
one wonders if there may have been some injury 
to the carotid artery at the time the patient was 
“warming up” to play football. 
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In reviewing the cases of this study, no follow-up 
statements were available in 4 of the 16 cases. One 
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years or younger. Of the 17 patients, only 6 are 
known to have returned to a normal neurological 


patient died, and 11 were improved in their neuro- status. 
logical status. Six of these 11 returned to normal. 
The sex was reported in 11 of the cases; it is of in- 
terest that 9 of these were males. No operations 
were performed on the artery. It is also of interest 
that one patient died after an initial episode at the 


age of 7 years. 


Addendum 


Since the submission of this report Stevens (Pe- 
diatrics 23:699, 1959) has published a report on 
three cases of carotid artery thrombosis, in girls 
aged 5%, 13, and 1. The first two cases are in- 
cluded in the table; only the one-year-old, who had 
endocardial fibroelastosis, has not been reported 
on previously. In this case the occlusion was at the 
siphon and the infant died two and one-half months 
after the onset of symptoms. 


Summary 


A case of internal carotid artery thrombosis 
occurred in a 15-year-old boy. A survey of the liter- 
ature indicates 16 other cases in children aged 15 


Summary of Reported Cases of Internal Carotid Artery Thrombosis in Persons Fifteen Years of Age or Younger 





Author History and Findings Site of Occlusion Treatment and Remarks 


King, A. B., and Langworthy, O. R.: 
Arch, Neurol. & Psychiat. 46:835, 1941 


Pneumonia 6 mo. before. No angiogram No specific treatment. 
Fell unconscious; awoke Gradual improvement 
with hemiplegia on left. Could walk unaided in 
Blind right eye with 6 mo. 
white disk. Pupil larger. 
Spastic left-sided weakness 
Vessel examined, but 

no follow-up available 


Paralysis on left 1 em. above origin 
side at age 13. 
Reeurrence 2 yr. later 


Left-sided paralysis 


Krayenbuhl, H., and Weber, G.: Helvet. 
med, acta 11:289, 1944 


Jacksonian attacks on At origin Not stated 
right monthly since age 9. 


Weakness of right hand 


Moniz, E.: Med. contemp. 65:111, 1947 


Dilation of right 
anterior portion of 
lateral ventricle 


Headache. Paresthesias At origin 
of right side of face. 

Ptosis and fixed pupil 

Hemiparesis on left. 

Papilledema 


Riechert, T.: Nervenarzt 11:290, 1938 


No treatment stated. 
Dilation of ventricles 
on air study 


Narrowing internal 
carotid artery in 
intracranial portion. 
Poor filling of middle 
cerebral and no filling of 
anterior cerebral artery 


Spells of not being able 
to walk for 3 wk. 
Headache progressed to 
speech difficulty and 
right-sided weakness 
Motor aphasia and 
homonymous hemianopsia 
on right. Hemiparesis 
and extensor plantar 
response on right 


Difficulty speaking and No treatment. Speech 
right-sided weakness. and right side norma! 
Onset after coma of % in 6 mo 
hr. Aphasia, homonymous 
hemianopsia on right, and 
flaccid paralysis and 
extensor plantar response 
on right 


Elvidge, A. R., and Werner, A.: A. M. A. 
Arch. Neurol. & Psychiat. 66:752, 1951 


Shapiro, R.: Radiology 58:94, 1952 Region of siphon 


No treatment or 
follow-up stated 

Artery explored. Ethyl 
biseoumacetate and 
papaverine given. Normal 
in 6 mo 


Aphasia and hemiplegia At origin 
on right for 2 days 
Weakness of right side 

for 2 days 


Richter, H. R.: Acta radiol. 40:108, 1953 
Cabieses, F., and Saldias, C.: At origin 
Neurology 6:677, 1956 


Died 2 days after 
admission after 
deepening coma 


Sudden coma. Later, 3.5 em, above origin 
aphasia and hemiparesis 

on right. Day later more 

alert. Then right-sided 

seizures. Died after 

angiography 


Hemiplegia of sudden or 1, at origin; 3, at siphon 
gradual onset; 
inflammation of 
paranasal sinuses 
presumed cause in 1 


Goldstein, 8. L., and Burgess, J. P.: 
A. M. A. J. Dis. Child. 95:588, 1958 


8, clinical reeovery; 
2, persistent block on 
arteriogram 


Davidson, D. T., and others: Tr. Am. 1 infant; 
Neurol, A. 82:102, 1957 3 older 
children 


Recovered without 
residuals 


Stevens, H.: Ann. Int. Med. 49:1022, 1958 5% F Spontaneous carotid 
artery thrombosis 
Hemiparesis on left 


after 5 yr. 


13 Not 
given 


Murphy, F., and Shillito, J., Jr.: 10 M 
J. Neurosurg. 16:24, 1959 


Acute episode 


Artery explored. 
Incomplete recovery in 
12 days 


Aphasia and hemiplegia At siphon 


on right 





“Site of bend of carotid artery outside sella turcica. 
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ASSOCIATION OF MYXEDEMA HEART AND ARTERIOSCLEROTIC 
HEART DISEASE 


Hermann Zondek, M.D., Jerusalem, Israel 


When I first described the symptomatology of 
the myxedema heart 40 years ago’ it was consid- 
ered a rare variety of cardiac pathology. The myx- 
edema heart is no longer a rarity. The increased 
rate of its reported incidence must be attributed 
to the great therapeutic advances made in the last 
decades in the field of thyroid disease, especially 
thyroid hyperfunction, such as antithyroid drugs 
and the clinical use of radioiodine. 

The symptom complex of myxedema heart in- 
cludes bradycardia, an often enormous dilation of 
the heart shadow, superficial heart contractions, a 
low cardiac output, flat or absent T waves with 
occasional lengthening of the Q-T interval in the 
electrocardiogram (ECG), soft heart sounds with 
correspondingly low waves in the phonocardiogram, 
and an abnormal venous pulse curve (absence of 
the auricular wave, a hump on the limb of the 
curve corresponding to ventricular systole, and 
complete absence of the normal diastolic fall). The 
latter two phenomena are only rarely referred to 
in the medical literature, although they are by no 
means less characteristic of the myxedema heart 
than the others. 

The nature of the cardiac changes in myxedema 
is clearly demonstrated by the often dramatic ef- 
fects of thyroid replacement therapy. In contra- 
distinction to most other cardiac conditions, which 
at best only partially respond to adequate treat- 
ment, the various features of the myxedema heart 
regress promptly and fully as a result of thyroid 
medication. This response to therapy has been 
greatly accelerated by the recent introduction of 
thyroid substances such as sodium liothyronine and 
triiodothyroacetic acid which, having the same 
range of activity as the previously known ones, 
differ from them biologically only in the rapidity 
of their action. For example, in 1918 when I first 
studied the effects of thyroid substances on the 
myxedema heart, I found that 10 or 12 Gm. of 
desiccated thyroid given over a period of two 
months restored the size and function of the myx- 
edema heart to normal. In 1928 I obtained the 
same results with 8 or 10 mg. of thyroxine, given 
over 20 days. In 1955 only 240 to 1,480 mcg. of 
sodium liothyronine, administered over 2 to 15 
days, was required for the same purpose. 

The reversibility of the cardiac alterations in 
myxedema argues against the long-held theory that 
the myxedema heart is a form of cardiac insuffici- 
ency rather than an essential, pathognomonic 
feature of the disease. Indeed, myxedema does not 
as a rule lead to cardiac insufficiency, even in un- 


treated disease of long standing. It is true that, in 
an occasional patient, the myxedema heart and in- 
sufficiency of the heart muscle may coexist, but 
both must be regarded as distinct clinical entities 
requiring different therapeutic approaches. This is 
also true of the joint occurrence of the myxedema 
heart and coronary obliterating processes, e. g., 
arteriosclerosis (although myxedema, if untreated, 
may predispose toward arteriosclerosis ). This com- 
bination is not always readily evident, as precor- 
dial pain may also occur in myxedema, and elec- 
trocardiographically the myxedematous alterations 
may mask the presence of other morbid phenomena 
which will be detected only after the former have 
cleared up as a result of specific therapy. A rele- 
vant case will be briefly reported. 


Report of a Case 


A 46-year-old woman complained of heaviness, 
obstinate constipation, and anginal pain, the latter 
being unresponsive to the usual therapy with cor- 
onary dilators. 

Examination revealed, besides evidence of cardio- 
vascular arteriosclerotic disease (blood pressure 
170/90 mm. Hg, accentuation of the second aortic 
sound and a systolic murmur over the aorta, and 
dilatation of the aorta in which several sclerotic 
plaques were seen), the signs and symptoms of 
myxedema: typical outward appearance and _ be- 
havior, dry skin, hoarse voice, slow speech, and 
sluggish Achilles-tendon reflexes. The basal meta- 
bolic rate was —23%; serum cholesterol level was 
266 mg.%; the heart was dilated to both sides, 
though more to the left than to the right; and the 
electrocardiogram showed low voltage with flat or 
absent T waves. There was however no bradycardia 
(pulse rate between 72 and 86 per minute). 

The patient received sodium liothyronine in daily 
doses of 120 meg. for the first four days; thereafter 
the dosage was gradually reduced. As a result of 
substitution therapy a clinical remission, including 
a noticeable reduction in size of the heart shadow, 
was promptly achieved. One of the first signs was 
the disappearance of the myxedema pattern in the 
ECG after two days of therapy, i. e., after the ad- 
ministration of 240 mcg. of sodium liothyronine. In 
its stead a strain pattern became evident on the left 
side. It was concluded that this had been masked 
by the predominant myxedematous alterations, 
which are assumed to result from watery imbibition 
of the heart tissue. The precordial pain subsided 
after the administration of 660 mcg. of sodium lio- 
thyronine in seven days. 
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After regression of the myxedematous symptoms 
the patient's condition was satisfactorily controlled 
with administration of 0.1 Gm. of desiccated thyroid 
four times per week. As a rule only small main- 
tenance doses are required and tolerated by patients 
with associated arteriosclerotic disease and myxe- 
dema. Larger doses are apt to provoke a recurrence 
of the precordial pain in such patients, although on 
different pathogenic grounds. 

It is worthy of note that the pulse rate, blood 
pressure, and serum cholesterol level remained un- 
changed throughout the entire course of observa- 
tion in this patient. This lack of response to specific 
therapy must be attributed to irreversible changes 
in the cardiovascular system and serum lipid levels 
brought about by the associated arteriosclerotic 
disease, as frequently observed in patients with un- 
treated myxedema. 


Summary 


A 46-year-old woman complained mainly of 
anginal pain which was refractory to the adminis- 
tration of the commonly employed coronary dilators. 
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Examination revealed, in addition to evidence of 
cardiovascular arteriosclerotic disease, the presence 
of myxedema including the characteristic electro- 
cardiographic alterations of the myxedema heart. A 
prompt and full regression of the myxedematous 
symptoms was achieved with administration of 
sodium liothyronine. The myxedema pattern in the 
electrocardiogram disappeared after the patient had 
received 240 mcg. within two days, and a left strain 
pattern, previously masked by the myxedema, was 
found. The precordial pain subsided after seven 
days of substitution therapy. Subsequently the pa- 
tient was kept in a euthyroid and clinically satis- 
factory state with administration of 0.4 Gm. of 
desiccated thyroid per week. 
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HUGE OSTEOMA OF THE ELEVENTH LEFT RIB 
Israel Steinberg, M.D., New York 


A huge osteoma of the 11th left rib had been 
present for over 50 years in a 71-year-old man. 
Operation had been recommended on many occa- 
sions but had been refused because the growth had 
caused the patient no discomfort. The roentgeno- 
graphic appearance of the tumor suggested an os- 
teoma which involved the rib and extended into the 
left pleural cavity above and retroperitoneally into 
the abdomen below. The histological nature of the 
tumor was confirmed when the patient died of 
hemorrhage due to cancer of the right kidney. This 
case is deemed worthy of report because of the un- 
usually large size of the osteoma (3.5 lb.), its benign 
course, and the unusual appearance of the chest 
roentgenogram. 


Report of a Case 


A 71-year-old man was first admitted to the New 
York Hospital-Corne!l Medical Center on Jan. 16, 
1952, with the complaint of urinary retention. This 
symptom had first occurred 16 years prior to admis- 
sion and had been completely relieved by transu- 
rethral prostatectomy performed at another hospi- 
tal. He had remained well until onset of frequency, 





From the Department of Radiology, the New York Hospital—Comell 
Medical Center. 


urgency, and nocturia two weeks prior to coming to 
this hospital. The patient recalled injuring the lower 
left part of his chest while doing calisthenics 51 
years prior to admission; the next year a mass in 
the left flank was called to his attention. Since it 
had caused no symptoms, he hi id little atten- 
tion to it. At another hospital, .. 1936, he was 
urged to have the mass excised, but he had refused. 
Physical examination showed a well-developed 
and well-nourished man in mild distress because 
of urinary retention. Rectal examination revealed 
an enlarged prostate. A large (15-by-15 cm.), stony 
hard, nontender, fixed mass was felt in the left 
flank beginning under the rib cage and almost 
reaching the iliac crest. There was increased antero- 
posterior diameter of the chest; the heart was not 
enlarged to percussion. A soft apical systolic mur- 
mur was heard; the blood pressure was 170/100 
mm. Hg. The electrocardiogram was normal except 
for an increased QRS interval due to bundle-branch 
block. Bilateral inguinal hernia and varicose veins 
of the left leg were also found. 
Roentgenographic examination of the chest 
showed slight enlargement of the left ventricle and 
elongation and tortuosity of the thoracic aorta 
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(fig. 1, left). A huge, lobulated, calcified mass was 
seen in the left lower posterior lung field. A film 
of the lower left part of the thorax (fig. 1, right) 
showed the mass to measure 18 by 12 cm., and 
flaring and distortion of the left 11th rib was evi- 
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After the usual preliminary urologic studies, a 
transurethral prostatectomy was performed on 
Jan. 23, 1952. A left inguinal hernioplasty was also 
done on Feb. 1, 1952. On Feb. 8, 1952, the patient 
was discharged as improved. 


Fig. 1.—Left, frontal teleroentgenogram of chest showing calcific mass at left costophrenic angle (arrow). Heart is enlarged, 


ascending aorta is dilated, and aortic knob is prominent. Right, roentgenogram of lower thoracic cage showing huge lobulated 
(18 by 12 cm.) mass containing calcium; 11th left rib is fared and distorted (arrow). 


Fig. 2.—Retrograde pyelogram showing displacement of 
left kidney by calcified mass. 


dent. The mass contained mottled, calcific deposits 
and extended retroperitoneally, displacing and dis- 
torting the left kidney (fig. 2). 


Over four years later, Oct. 26, 1956, the patient 
was readmitted to the emergency service because 
of sudden onset of severe hematuria and colicky 
pain in the right inguinal region, Examination 
showed an acutely ill and dyspneic man. There 
were scattered rhonchi over the lungs. The hemo- 
globin level was 90% and the blood pressure 
165/80 mm. Hg. A huge, stony, hard tumor in 
the right upper quadrant was again palpated. Ten 
ounces of blood-stained urine and clots was re- 
moved from the bladder. An hour later the patient 
became comatose and died suddenly. 

Autopsy examination revealed extensive carci- 
noma of the right kidney, the greater part of which 
was destroyed by hemorrhage; a massive perirenal 
hematoma measured 20 by 15 by 6 cm. The left 
kidney was small and showed arteriosclerosis and 
arterionephrosclerosis. There was also arterioscle- 
rotic heart disease with enlargement of the left 
ventricle which measured 2.2 cm. in thickness. 
General coronary arteriosclerosis was present with 
foci of fibrosis in the myocardium on microscopic 
examination. The lungs showed pulmonary edema, 
hyperemia, marked pulmonary emphysema, and 
bronchiectasis. Nodular hyperplasia of the prostate 
and chronic prostatitis were also found. 
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An ovoid, stony, hard mass in the left posterior 
pleural cavity measured 17 by 13 by 11 cm. and 
weighed 1,640 Gm. (3.6 lb.). It was attached to the 
11th rib and had a bony shell; on the cut surface it 
appeared variegated and contained mixtures of 
bone, cartilage, and fat (fig. 3, left). Microscopically, 
pink, loose, fibrillar tissue was interspersed with 
bony spicules and foci of calcification and clumps of 
fat cells were seen (fig. 3, right). 


Comment 


In this era of modern surgery, tumors near the 
surface of the body are usually excised before they 
attain a large size. Although the mass described 
above was first noticed when the patient was 20 
years of age, the usual time of discovery of oste- 
omas,' he refused operation. At death, 50 years lat- 
er, it had become huge but remained benign. Al- 
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Summary and Conclusions 


A 3.5-Ib. osteoma had been attached to the 11th 
rib of a 71-year-old man for 50 years. Roentgen- 
ographic study of the tumor showed it to arise from 
the 11th left rib and contain calcium and bone; this 
readily established the diagnosis of osteoma. The 
tumor was located in the gutter of the left pleural 
space, causing findings on roentgenogram of the 
chest to stimulate a pulmonary mass. Despite the 
large size and displacement of the left kidney, the 
tumor remained benign; death was due to carci- 
noma of the opposite kidney. 


525 E. 68th St. (21). 


The Department of Pathology gave permission to report 
the pathological data in this study. 


This study was aided by a grant from the Mallinckrodt 
Chemical Works, St. Louis. 


Fig. 3.—Left, cut section of gross specimen showing stony hard mass with bony shell. Right, photomicrograph shows areas 
of calcification in acellular fibrous tissue (hematoxylin-eosin stain; x 60). 


though the tumor distorted the rib at its origin, 
reached into the left pleural cavity and retroperi- 
toneal space, and displaced the left kidney, it did 
not interfere with kidney function. 

Osteomas arising from ribs are apparently not un- 
common.' However, only one other example similar 
to the one herein reported could be found in the 
literature. Hodges and associates,’ in their chapter 
on the roentgen diagnosis of diseases of bones, de- 
scribe and illustrate an osteochondroma of the left 
llth rib that occurred in a 19-year-old woman. 
Judging from the roentgenogram and photograph of 
the specimen, that tumor was smaller than the one 
described above. Also, the tumor in their case had 
been present only for four years prior to excision. 
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EXCHANGE TRANSFUSION FOR ASPIRIN POISONING 


Thomas L. Sterne, M.D., Victoria, Texas 


This is a case report of a 6-week-old infant treated 
for aspirin intoxication by exchange transfusion. It 
is presented to call attention to the dangers of ex- 
cessive aspirin administration and also to an emer- 
gency treatment. Despite a voluminous literature 
on the danger of salicylate intoxication, the aver- 
age mother and many doctors still prescribe this 
drug as though it were harmless. Until such time as 
the entire medical profession and the general pub- 
lic become aware of the problem, we will continue 
to have unnecessary deaths caused by one of the 
most valuable drugs that we have available. The 
labeling of salicylates as potentially harmful is not 
sufficient to prevent overdosage, and the so-called 
safety caps on children’s aspirin do not prevent 
accidental poisoning. 


Report of a Case 


A 6-week-old male infant was admitted to the 
DeTar Memorial Hospital on Dec. 24, 1958, at 
11 p. m., with the history of an upper respiratory 
tract infection for two days, with progressive dysp- 
nea, He had had a convulsion just prior to admis- 
sion. His mother had given him a total of 12 grains 
(0.75 Gm.) of aspirin during the previous 48-hour 
period, but no other treatment had been given. 
Fluid intake had been poor. 

On admission he had temperature of 103.5 F 
(39.8 C) rectally; his pulse rate was 180 per min- 
ute and respirations were 48 per minute. He ap- 
peared dehydrated and dyspneic. He was in opis- 
thotonos and was cyanotic. A lumbar puncture was 
attempted, but no fluid was obtained. An x-ray on 
admission showed emphysema and one small area 
of increased density in the upper lobe of the right 
lung. His hemoglobin level was 9.5 Gm.%, with a 
hematocrit value of 24%; the leukocyte count was 
20,100 per cubic millimeter, with a differential 
count of 65% segmented forms, 2% stab cells, and 
33% lymphocytes. The carbon dioxide content was 
reported as 56 vol.%, chloride level 133 mEq. per 
liter, blood salicylate level 23 mg.%. 

The patient was started on therapy with anti- 
biotics, calcium gluconate, intravenously given 
fluids, and sedation for convulsions. He received a 
transfusion of 100 cc. of blood and vitamin K par- 
enterally. During the night his convulsions were 
controlled and his respirations became less labored; 
he was improved the next morning but was voiding 
very little. At that time his carbon dioxide content 
was 44 vol.% and chloride level 103 mEq. per liter. 

I first saw the infant at noon Dec. 25, 1958, be- 
cause he was again having mild tonic seizures, was 
in constant purposeless motion, and was fretting, 
extremely dyspneic, and cyanotic, despite therapy 
with oxygen. At that time his blood pH was 7.9. He 


appeared well hydrated but was voiding only a few 
drops infrequently. His salicylate level at that time 
was 35 mg.%. 

An exchange transfusion was done, using type- 
specific blood. His initial venous pressure was 30 
cm. of blood at the umbilicus. A total of 310 cc. of 
blood was given and 420 cc. removed in 10-cc. por- 
tions. During the exchange his respiration rate 
slowed slightly, but the dyspnea was still marked. 
His general condition seemed slightly improved 
after the exchange. Venous pressure was still 30 cm. 
at the end of the exchange, despite a deficit of 110 
ce. His salicylate level at the completion of the 
exchange was 29 mg.%. For these reasons a second 
exchange was done a short time later. 

His venous pressure at the second exchange was 
14 cm. at the beginning and 11 cm. at the end. A 
total of 475 cc. of blood was removed during the 
exchange and 500 cc. was replaced. His respiration 
and general condition improved during the second 
exchange, and at discontinuation of oxygen therapy 
he was without cyanosis. At that time his cry was 
very good and he slept quietly when left alone. His 
salicylate level was 23 mg.% after the second ex- 
change. 

By the next morning the infant looked very well, 
was voiding adequately, and was taking fluids by 
mouth. Blood examination showed the hemoglobin 
level to be 11.4 Gm., the hematocrit value 35%, and 
the white blood cell count 8,400 per cubic milli- 
meter, with 68% lymphocytes and 32% segmented 
forms. He was discharged on the fourth hospital day 
and had no further difficulty. 


Comment 


Recently there have been many reports of salicy- 
late poisoning, with much emphasis on methyl 
salicylate. In actual numbers of patients receiving 
an overdosage of any form of salicylates, aspirin 
poisonings outnumber many times those of any other 
salicylate. Infants and small children are especially 
prone to develop symptoms from accidental over- 
dosage or iatrogenic causes. They are easily de- 
hydrated by the primary illness, which prompts the 
administration of the aspirin, and are often oliguric. 
Approximately 20% of ingested salicylate is de- 
stroyed in the tissues; the remainder is excreted by 
the kidneys. If there is inadequate urinary output, 
there is, of course, inadequate elimination of the 
drug. If inadequate elimination is combined with 
overdosage, symptoms may appear rapidly, especial- 
ly in young infants whose renal function is not 
fully developed. 

Cann and Verhulst ' have given an excellent dis- 
cussion of salicylate poisoning that thoroughly 
covers the subject. They review the pharmacology, 
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pathophysiology, and presently accepted method of 
treatment in a very readable, concise, and accurate 
manner. 

No explanation can be given for the presence of 
alkalosis approximately 24 hours after the last dose 
of aspirin in the patient reported here, since usually 
acidosis replaces alkalosis within six to eight hours. 
This and his failure to respond to more conservative 
measures probably were the results of his oliguria. 
It was felt that the exchange transfusion in this case 
not only removed salicylate from the body but also 
corrected the electrolyte imbalance. 

The mainstay in the treatment of salicylate poison- 
ing consists of giving fluids intravenously to correct 
the existing water deficit and maintain adequate 
urinary output. Other details of therapy are fully 
covered by Cann and Verhulst.’ 

If more conservative measures fail, hemodialysis 
should be seriously considered. Even though the 
number of institutions offering this procedure is 
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increasing, there are many areas where it is not 
readily available. An exchange transfusion readily 
accomplishes the same result and can be performed 
in any hospital where fresh blood is available. This 
is particularly adaptable to infants and young chil- 
dren because of the small circulating blood volume. 


Summary and Conclusions 


A young infant had acute salicylate intoxication 
which failed to respond to fluid and electrolyte 
therapy. He was treated by two successive exchange 
transfusions. Recovery followed without incident. 
This method of therapy is proposed under these 
circumstances in young infants when hemodialysis 
cannot readily be done. 

2701 N. Azalea. 
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Report to the Council 


The Council has authorized publication of the following report. 


H. D. Kautz, M.D., Secretary. 


This report was prepared by the Subcommittee on Blood Dyscrasias to bring to the atten- 
tion of the medical profession the existence of the Registry on Blood Dyscrasias. 


NorMAN De Nosaguo, M.D., Secretary, 
Committee on Research. 


DEVELOPMENT AND PURPOSE OF THE REGISTRY 
ON BLOOD DYSCRASIAS 


An increasing number of drugs and other poten- 
tially toxic compounds found in industries, in the 
home, and in our daily contact are being introduced 
every year. Untoward reactions to some of these 
substances may be so rare as to avoid detection, 
even after careful field test prior to release to the 
public. Although these reactions may be rare, they 
can be very serious on occasion. This is particu- 
larly true of the drug-induced blood dyscrasias. It 
is impossible to differentiate clinically between a 
case of drug-induced marrow depression and one 
which apparently occurs spontaneously. 

An investigator working independently might 
have difficulty assessing accurately the occasional 
hematological ill-effect he may see from the use of 
a drug. However, the collective experience of a 
number of observers may be helpful. For this 
reason, the Registry on Blood Dyscrasias of the 
Committee on Research of the American Medical 
Association was established to assemble reports of 


blood dyscrasias in which drugs and toxic agents 
conceivably played a role. The registry is intended 
as a means of alerting the medical profession to 
such possibilities. It is not meant to be a repository 
for authoritative or statistical information. 

The Subcommittee on Blood Dyscrasias conduct- 
ed a two-year pilot study and has reviewed the 
accumulated data. It has concluded that this in- 
formation could serve as an early warning system 
for the medical profession. The summaries, which 
are prepared semiannually, will be distributed 
widely, in the hope that physicians will become 
aware of the existence of the registry and will re- 
port cases. The current summary has been dis- 
tributed to the following groups: state and county 
medical societies, hospitals, medical school libraries, 
and departments of pharmacology, pathology, medi- 
cine, and pediatrics of all medicai schools. Physi- 
cians may examine this information at these sources, 
or they may write to the Committee on Research, 
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American Medical Association, for copies. In the 
summary for the second half of 1958, 427 cases 
have been reported to the registry by physicians in 
the United States and Canada since 1953, and 
some cases have been taken from the literature. 
Reports are accepted by the registry only when 
the drug or toxic agent was administered to the 
patient within six months prior to the appearance 
of the dyscrasia. It is evident that inclusion of a 
drug in the list does not necessarily mean that 
it is harmful or that it was the cause of the reported 
dyscrasia. The information contained in the sum- 
mary is not to be considered authoritative or statis- 
tically significant, since these data are “raw” and 
undoubtedly represent only a small segment of 
the total number of cases which probably occur. 
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When a patient develops a blood dyscrasia after 
use of a single drug, there is stronger circumstan- 
tial evidence of an etiological relationship than in 
instances in which many drugs were administered. 
If it is well known that one of the drugs adminis- 
tered may cause the dyscrasia, suspicion should 
not rest as heavily on the other drugs, especially if 
they are not known to cause a dyscrasia. 

The continued effective operation of the registry 
depends on the cooperation of physicians who have 
seen patients with blood dyscrasias which they sus- 
pect might have been induced by a drug or toxic 
agent. The form used in reporting cases to the reg- 
istry may be obtained by writing to the Secretary, 
Committee on Research, American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10. 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 


case imply endorsement by the Council. 


Dicyclomine Hydrochloride (Bentyl Hydrochlo- 
ride).—2-Diethylaminoethyl bicyclohexy]l-1-carboxy- 
late hydrochloride.—The structural formula of di- 
cyclomine hydrochloride may be represented as 
follows: 


9 fe2Hs 
COCH2CH,N. » HCI 


CeHs 


Actions and Uses.—Dicyclomine hydrochloride is 
a synthetic anticholinergic drug which is used clini- 
cally for its atropine-like effects on the gastroin- 
testinal tract. It acts both on neuroreceptor sites 
innervated by postganglionic parasympathetic fibers 
and directly on smooth muscle tissue; there is no 
evidence for ganglionic blockade. After oral or 
parenteral administration to animals, dicyclomine 
causes a delay in gastric emptying, inhibits the 
propulsive motility of the small intestine, partially 
relieves morphine-induced spasm of the sphincter 
of Oddi, strongly antagonizes the intestinal effects 
of acetylcholine and related cholinergic com- 
pounds, and exerts a mild inhibiting effect on the 
tonus of the isolated dog ureter. In these respects, 
the drug is less potent than atropine. It is much 
less potent (1/300 to 1/400) than atropine in my- 
driatic or antisialogogue action and is virtually 
free of the cardiac effects of the belladonna alka- 
loids. Dicyclomine exerts little, if any, gastric anti- 
secretory effects. 

Dicyclomine hydrochloride is used for the symp- 
tomatic management of functional disorders of the 
gastrointestinal tract which are characterized by 
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hypermotility and spasm and which may occur as 
a primary disturbance. Since the drug exerts a 
spasmolytic effect on the lower as well as the 
upper portions of the intestine, it may be used in 
functional intestinal distress (irritable colon, spas- 
tic constipation, mucous colitis, spastic colitis). It 
is also proposed for use in pylorospasm and biliary 
dyskinesia, but, in view of the questionable clinical 
status of these functional diagnoses, the usefulness 
of anticholinergic therapy in such cases is uncer- 
tain. There is little convincing evidence that anti- 
spasmodics such as dicyclomine are of value in 
the management of cardiospasm. 

The drug may also be used as an adjunct in the 
therapy of certain organic diseases of the gastro- 
intestinal tract. These include peptic ulcer, ulcer- 
ative colitis, and diverticulitis. Since dicyclomine 
does not inhibit gastric secretion, concomitant ad- 
ministration of antacids is imperative when the 
drug is used in the treatment of duodenal ulcer. 
The value of anticholinergic drugs, including di- 
cyclomine, for the treatment of esophagitis, gas- 
tritis, duodenitis, and cholecystitis is considered 
dubious. Likewise, there is little rationale for the 
employment of such agents in patients with asymp- 
tomatic diverticulosis or hiatal hernia; complica- 
tions arising from such conditions are predomi- 
nantly surgical, rather than medical, problems. 

Dicyclomine is virtually free of some of the 
more troublesome atropine-like side-effects, thus 
permitting more general use of the drug in condi- 
tions in which secretory inhibition is not of the 
first import. In the doses used clinically, mydriasis 
or cycloplegia has not been a problem. The drug 
can safely be used in patients known to have glau- 
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coma. It likewise causes little xerostomia. Urinary 
retention in patients with prostatic hypertrophy 
has not been encountered. In occasional instances, 
patients may complain of slight dizziness and a 
feeling of abdominal fulness or experience brief 
periods of euphoria. It is contraindicated in pa- 
tients with frank urinary retention, stenosing peptic 
ulcer, and pyloric or duodenal obstruction. 

Dosage.—Dicyclomine hydrochloride is adminis- 
tered orally or intramuscularly. By either route, 
the usual dose is 20 mg. for adults, 10 mg. for 
children, and 5 mg. for infants. The frequency of 
administration varies from three to four times a 
day. Some adult patients with severe gastrointesti- 
nal spasticity or hypermotility may require doses 
of 25 to 37.5 mg. three times daily for adequate 
relief of symptoms. 

Preparations.—capsules 10 mg.; solution (injec- 
tion) 20 mg. in 2 cc., 100 mg. in 10 cc.; syrup 
2 mg. per cc. 

Year of introduction: 1950. 

The Wm. S. Merrell Company cooperated by furnishing 
scientific data to aid in the evaluation of dicyclomine hydro- 
chloride. 


Benzonatate (Tessalon ).—w-Methoxypoly (ethy!- 
eneoxy)ethy! p-butylaminobenzoate.—The structural 
formula of benzonatate may be represented as 
follows: 


9 
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Benzonatate is a pale yellow, viscous liquid. 


Actions and Uses.—Benzonatate was introduced 
in 1956 as an antitussive agent. It is chemically 
related to the local anesthetic, tetracaine, by re- 
placement of the dimethylamine group with a 
methylated polyethylene glycol, and is one of a 
number of derivatives of local anesthetics screened 
for relatively high specificity toward sensory re- 
ceptors of vagal afferent fibers involved in the pro- 
duction of cough. It is postulated that, after sys- 
temic absorption, benzonatate produces an inhibi- 
tory effect on these peripheral structures similar 
to that which would result from topical applica- 
tion of a local anesthetic to the respiratory mucosa. 
However, benzonatate also acts upon the central 
nervous system, since it inhibits transmission of 
impulses of the cough reflex in the vagal nuclei 
of the medulla and strongly depresses polysynaptic 
spinal reflexes. The relative importance of the 
peripheral and central activity of benzonatate in 
producing its antitussive effects in man remains 
to be determined. 

Benzonatate has been reported to inhibit cough 
experimentally induced in animals by insufflation 
of soap powder and in man by inhalation of aero- 
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sols of citric acid solutions, with approximately the 
same efficiency as codeine. Unfortunately, ben- 
zonatate seems relatively less effective against the 
cough associated with clinical illness than against 
that induced artificially, when it is compared with 
codeine. 

On the basis of early clinical trials, it may ten- 
tatively be concluded that benzonatate is effective 
in some patients in suppressing, to a varying de- 
gree, cough due to acute or chronic bronchitis and 
tracheitis, pulmonary tuberculosis, bronchiectasis, 
advanced emphysema, early bronchogenic carci- 
noma, and bronchial asthma. It appears to be in- 
effective in preventing the cough associated with 
bronchoscopy and other manipulative procedures. 
Reports concerning the effects of benzonatate on 
the volume and character of respiratory secretions 
are conflicting; there is no definite proof that it 
is an expectorant. 

In contrast to codeine and other opiate anti- 
tussives, benzonatate does not depress respiration. 
On the contrary, in bronchial asthma, it is reported 
to increase rate and depth of respiration and re- 
spiratory minute volume; vital capacity is also aug- 
mented. Subjective relief of dyspnea is often re- 
ported, despite this respiratory stimulation and 
despite the fact that rate of expiratory flow is not 
altered. Similarly, in pulmonary fibrosis and emphy- 
sema, improvement is seen in exercise tolerance, 
accompanied by an increase in tidal volume, but 
without any change in expiratory velocity. Here, 
however, no significant alteration of vital capacity 
occurs. 

When given by mouth, benzonatate produces no 
detectable effect on the cardiovascular system. 
Even after intravenous injection, benzonatate has 
little effect, although a small, transitory rise in 
blood pressure sometimes occurs. 

When given orally, effects may occur within 10 
to 20 minutes and last two to eight hours. 

Benzonatate is well tolerated in therapeutic 
doses. No reports of serious toxicity have yet ap- 
peared. The total incidence of side-effects is low. 
Among those reported are drowsiness, nausea, skin 
eruption, nasal congestion, dizziness, and a sensa- 
tion of burning of the eyes and of numbness or 
tightness in the chest. If the capsules are allowed 
to dissolve in the mouth, they exert a local anes- 
thetic effect on the mucosa that is disagreeable to 
a few patients. Side-effects characteristic of those 
caused by codeine and other narcotic antitussives 
are largely absent. Habituation, euphoria, respira- 
tory depression, or constipation have not been 
reported. 

Benzonatate may be used for the symptomatic 
relief of cough. It must be remembered, however, 
that suppression of a productive cough may be 
harmful in some cases and that such suppression 
is usually inadvisable in the immediate postopera- 
tive period. In such instances, the use of benzona- 
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tate or other antitussive agents is contraindicated. 
For the present, the use of benzonatate for the 
relief of dyspnea must be regarded as experimental. 

If further clinical investigations confirm early 
reports, benzonatate may be regarded as a valu- 
able addition to the available antitussives and one 
which is notably free from serious toxicity. Re- 
grettably, much of the information now available 
is drawn from isolated case reports and clinical 
experiments of which the experimental designs 
are subject to criticism. Since there have been only 
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a few controlled investigations comparing ben- 
zonatate with other antitussive agents, no definite 
statement can be made regarding its efficacy rela- 
tive to other drugs of this type. 

Dosage.—Benzonatate is given orally. The sug- 
gested dosage is 100 mg. given three to six times 
daily. The capsules should not be chewed. 


Preparations: capsules 50 mg. and 100 mg. 

Ciba Pharmaceutical Products, Inc., cooperated by fur- 
nishing scientific data to aid in the evaluation of benzona- 
tate. 
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PROGRAM OF THE COLUMBIA UNIVERSITY 
INSTITUTE OF NUTRITION SCIENCES 


W. Henry Sebrell Jr., M.D., New York 


Physicians and members of the allied professions specially trained in the field of public 
health are needed badly. Many universities offer a curriculum and encouragement to the stu- 
dent both from the United States and from foreign lands in the field of public health. Tulane 
University Medical School, the University of Pittsburgh, Harvard University School of Public 
Health, and Vanderbilt University School of Medicine, for example, can accommodate the 
student who finds an interest in the field of international nutrition. The Institute for Nutrition 
Sciences at Columbia University has been developed especially to meet this need. When, in 
the preliminary stages of development of this institute, it became obvious that a person must 
be chosen as director who had the unique qualities of devotion to public health, a wide ex- 
perience in the field of nutrition, and the foresight for devising a program that could be 
followed through many years, Dr. W. Henry Sebrell Jr. was selected as that director. The 
Council on Foods and Nutrition is pleased to call attention to this new school at Columbia 
and will encourage its further development. The Council has authorized publication of the 


following report about this program. 


Malnutrition adversely affects the life, develop- 
ment, and health of more people in the world than 
any disease. It kills millions of infants and small 
children and stunts the development of millions of 
other children, especially in the technically under- 
developed areas. Metabolic diseases, which can be 
controlled to some extent by nutritional manage- 
ment, are also of major concern in the nondevel- 
oped countries, Yet, there are only a few physi- 
cians and public health workers who have been 
trained to deal effectively with the problem. This 
world shortage of people adequately trained in the 
public health aspects of nutrition is a serious handi- 
cap to progress in improving nutrition in all coun- 
tries. Such people are needed both by the United 
Nations organizations and by national governments 
and departments of health. 

Recognizing this need and seeing the great op- 
portunity to meet the situation, Dr. C. Glen King, 
through the resources of Columbia University, 





Director of the Institute of Nutrition Sciences, Columbia University. 


Puiie L. Wurre, Sc.D., Secretary. 


planned and organized the Institute of Nutrition 
Sciences. Dr. King, who is a member of the faculty 
of Columbia University and director of the Nutri- 
tion Foundation, Inc., served as the _ institute’s 
acting director until last year. Dr. King will con- 
tinue his close personal interest as a member of the 
faculty committee and the advisory board. The 
first students were accepted in September, 1958. 

The Institute of Nutrition Sciences, although 
primarily a graduate teaching institute, will con- 
duct a broad research program as an essential part 
of adequate graduate instruction and to fulfill the 
need for additional knowledge about human nutri- 
tion. Since the program of the institute is oriented 
toward public health, it is placed administratively 
in the School of Public Health and Administrative 
Medicine, but students may take courses as needed 
in any part of the university or its affiliated organ- 
izations. 

The program of study is organized to teach the 
student the underlying causes of malnutrition, the 
extent and distribution of the various kinds of 
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malnutrition, the procedures for conducting an as- 
sessment of human nutrition, and the diagnosis, 
treatment, and prevention of malnutrition. A grad- 
uate of the institute will be competent to plan and 
carry out comprehensive public health nutrition 
programs of national scope and will be able to 
understand the complex international problems in 
the production and movement of foods. Insofar as 
we know, such a course is not now available any- 
where else in the world. The instruction includes 
courses on food production and agricultural eco- 
nomics, food technology, food laws and regulations, 
biochemistry and food chemistry, human nutritional 
requirements, biostatistics, health education, epi- 
demiology, the assessment of nutritional status, 
deficiency diseases and their control, the social 
aspects of nutrition, and the management of na- 
tional and international public health nutrition 
programs. 

A course of study will be selected to meet the 
needs of the individual student on the basis of his 
past training and experience, as well as the work 
he plans to do and the country in which he plans 
to work. The degrees being offered are an M.S. in 
nutrition and a Ph.D. in nutrition. A special course 
for physicians is being developed which will enable 
the student to obtain an M.P.H. and an MS. in 
nutrition within 18 months. The M.S. degree is in- 
tended primarily for those students who anticipate 
working on the public health problems of nutrition, 
especially in technically underdeveloped areas. The 
Ph.D. is, of course, intended for the advanced 
student of exceptional ability who can meet 
the requirements in the basic sciences and 
modern languages in addition to carrying out 
an original investigation leading to a satisfactory 
thesis. 

However, the program differs from most aca- 
demic programs in nutrition in that three months 
of field work in nutrition is a requirement for any 
of the degrees. This field work also will be planned 
on an individual basis and wi}l vary widely in 
location and type, ranging from work in a state or 
a large city health department to a national health 
department or a village in a technically underde- 
veloped area. In order to carry out such a program 
adequately, the institute has already initiated plans 
for cooperative training and study with research 
and educational institutions and health organiza- 
tions in several parts of the world. It is anticipated 
that many of the students will be from foreign 
countries and will want to learn to deal with mal- 
nutrition as it exists in their own country. Since 
these problems and their solutions are so widely 
varied, several training centers will be necessary in 
different parts of the world. It is therefore antici- 
pated that the program of the institute will be in- 
ternational in its scope, although centered in Co- 
lumbia University. 
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The research program is planned as an adjunct 
to the teaching program and will be conducted in 
three main categories. The first of these will be 
field studies dealing with nutrition surveys, the 
assessment of nutritional status, problems in con- 
trolling malnutrition, and similar work. This area 
is under the direct supervision of Dr. Elmer L. 
Severinghaus, professor of public health nutrition. 
An extensive survey was carried out in Haiti during 
the past summer, and the data are now being pre- 
pared for publication. A cooperative project is 
under way in Puerte Rico, and others are being 
planned. 

The second main research area is in that of hu- 
man metabolic diseases and their relation to nutri- 
tion. This area of research is under way in St. 
Luke’s Hospital in New York City in collaboration 
with and under the di:ection of Dr. Theodore B. 
Van Itallie, medical director and assistant in medi- 
cine and with Dr. W. Henry Sebrell Jr., director of 
the institute and a consultant in nutrition at St. 
Luke’s Hospital. This program involves controlled 
metabolic studies on patients with various diseases 
such as atherosclerosis, arteriosclerotic heart dis- 
ease, and diabetes. A metabolic unit and beds for 
special studies, with the necessary supporting bio- 
chemical laboratories and research animal facilities, 
are available. 

The third main area of research is that of funda- 
mental biochemical work in nutrition. Since new 
laboratory facilities are required, this is now in the 
planning stage. The architect’s drawings have been 
completed, and it is anticipated that the program 
will be under way in less than a year. 

Since the institute represents a new educational 
venture of potentially great international signifi- 
cance, an advisory board has been created which 
consists of distinguished and well-qualified citizens 
with broad international interest. This advisory 
board is under the honorary chairmanship of the 
Honorable Herbert Hoover. The active chairman is 
Mr. Clarence Francis, consultant to President Eisen- 
hower on agricultural and food problems. Other 
members of the board are: 


Joseph W. Barker 
Ernest T. Baughman 
Leona Baumgartner 
Frank Boudreau 
William T. Brady 
Leroy E. Burney 
George H. Coppers 
T. L. Daniels 
Thomas C. Desmond 
Edward H. Green 
Herman E. Hilleboe 
Holgar J. Johnson 


C. Glen King 

The Rev. Msgr. Luigi 
Ligutti 

Mrs. Oswald B. Lord 

Berwyn F. Mattison 

Samuel R. Milbank 

Fairfield Osborn 

Maurice Pate 

George W. Perkins 

Albert C. Simonds Jr. 

Benjamin Strong 

C. Cullen Thomas 


The institute, with such able guidance, should 
make a significant contribution to preventive medi- 
cine throughout the world. 
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POSTGRADUATE CONTINUATION 
MEDICAL EDUCATION 


N ITS efforts to be of assistance to mem- 

bers of the medical profession in their 

continuing education, the Council on 

Medical Education and Hospitals pre- 
sents its annual list, Postgraduate Courses for Phy- 
sicians, in this issue of THe JourNa for the year 
beginning September 1, 1959. Unlike the lists of 
medical schools, internships, and residencies pub- 
lished in THe Journa., the information on post- 
graduate courses does not carry either approval 
or disapproval by the Council of the programs 
listed, and such should not be inferred by the 
reader. 

The ad hoe Advisory Committee on Postgrad- 
uate Medical Education has recommended to the 
Council that a mechanism should be developed 
and implemented for the appraisal of the post- 
graduate educational resources of institutions and 
organizations active in this field. The Committee 
and the Council staff have been developing and 
pilot-testing such a mechanism during the past 
two years. A large-scale test is now in progress. 
If the appraisal mechanism under study is proved 


1. Guide Regarding Objectives and Basic Principles of Postgraduate 
Medical Education Programs, Council on Medical Education and 
Hospitals, American Medical Association, June, 1957. 

2. Council on Medical Education and Hospitals, Geographically 
Oriented Study of Postgraduate Courses and Enrollments in the United 
States for Physicians During the Year 1956-1957, J. A. M. A. 170: 
206-219 (May 9) 1959. (Available in limited numbers in reprint form 
with maps used.) 
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to be a valid and feasible approach for the prepa- 
ration of a selective listing, then such data and 
recommendation will be considered by the Council. 
Such a selective list of postgraduate courses, if 
authorized, would provide a central reference of 
those educational programs sponsored by institu- 
tions and organizations having adequate postgrad- 
uate educational resources in terms of the basic 
principles ' published two years ago. 

It is the consensus that worthwhile educational 
programs more effectively utilize the physician’s 
time and are likely to whet his appetite for par- 
ticipation in other educational programs. Con- 
versely, those programs lacking sufficient advance 
planning or utilizing pedestrian approaches that 
are relatively less effective educationally often dis- 
courage the participating doctor from continuing 
his education in other courses. 

The recently published geographically oriented 
study of postgraduate courses and enrollments * 
demonstrated that doctors of medicine travel rela- 
tively great distances to postgraduate courses, and 
especially to those located in medical schools and 
their teaching hospitals. The facilities and per- 
sonnel at medical schools and other medical cen- 
ters are to an increasing extent utilized in an 
educationally meaningful manner in postgraduate 
courses, including an annually increasing number 
of individually arranged postgraduate traineeships 
in various fields. It seems reasonable to believe 
that there is a large potential demand on the pert 
of the medical profession for a greater number of 
better postgraduate courses to help them remain 
abreast of the deluge of new knowledge. The 
Council hopes that the appraisal mechanism now 
under study will make it possible for future list- 
ings to indicate that the courses included are 
all likely to be worth the expenditure of time, 
intellectual energy, and money by the medical 
profession. 

A major objective of the Council in its long- 
range planning relative to the continuing educa- 
tion of the medical profession has been and is 
to secure information that will be useful to all 
concerned as well as to identify and stimulate 
constructive action. That publication of an annual 
listing has been widely accepted is indicated by 
the fact that information on nearly all of the 


courses eventually coming to the attention of the 
Council office is submitted sufficiently in advance 
for inclusion in the list. This represents a con- 
stantly greater and more desirable degree of ad- 
vance planning. 
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An innovation this year to make the list more 
useful is inclusion of a geographical cross-reference 
list in order that courses offered in each city may 
be more readily found in the listing. 


THE AUTOCLAVE AND CROSS-INFECTION 
IN HOSPITALS 


The problem of who is responsible for steriliza- 
tion of supplies and equipment in hospitals has 
been studied by the Working Party of the Medical 
Research Council of London, England.’ Their re- 
port is based on extensive and detailed investiga- 
tions into existing arrangements for sterilization of 
surgical equipment in hospital wards, surgical units, 
sterile-supply departments, laboratories, and phar- 
macies in England. 

Other recent publications* point out the im- 
portance of good housekeeping in hospitals—the 
need of more intensive application of the stand- 
ard concept in aseptic and antiseptic methods in 
order to control the incidence of staphylococcus 
infection. 

The possibility that cross-infection can take 
place in autoclaves is recognized. The Working 
Party in England concluded that, while there were 
a number of underlying factors for faulty sterilizing 
procedures by heat, two important factors usually 
stood out, namely: 1. There was a lack of under- 
standing of the technical requirements involved in 
sterilizing by autoclaves. 2. No one member of the 
medical staff was given the final responsibility for 
overseeing the sterilizing procedure. The battle of 
asepsis can be won only by continual diligent appli- 
cation of the correct technique and by perpetual 
awareness and persistent observation by the phy- 
sician in charge of sterilizing procedure. According 
to the directions for the correct operation of the 
autoclave, to kill the most resistant bacteria and 
their spores the air should be removed from the 
interior of the autoclave and the contents exposed 
to saturated steam at a pressure of 20 lb. per square 
inch (1.4 kg. per square centimeter) (126 C) for as 


1. Sterilisation by Steam Under Increased Pressure, a Report to the 
Medical Research Council by the Working Party on Pressure-Steam 
Sterilisers, Lancet 1:425-435 (Feb. 28) 1959. 

2. Suggested Recommendations for Prevention and Minimizing the 
Effects of Hospital Infections, with Special Emphasis on Staphylococcal 
Infections, Madison, Wisconsin State Board of Health, 1958. Hurst, V.; 
Grossman, M.; Ingram, F. R.; and Lowe, A. E.: Hospital Laundry and 
Refuse Chutes as Source of Staphylococci Cross-Infection, J. A. M. A. 
167: 1223-1229 (July 5) 1958. Adams, R., and others: Control of 
Infections Within Hospitals: Special Reference to Prevention Within 
Operating Rooms, ibid. 169: 1557-1567 (April 4) 1959. Conference 
on Staphylococcic Infections, ibid. 166:1177-1203 (March 8) 1958. 
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long as 30 minutes. The Working Party found the 
use of a vacuum to remove the air less effective 
(unless used correctly) than the downward-dis- 
placement, that is, making sure the air is displaced 
by steam in the sterilizers. The personnel in charge 
of operating the autoclave should be trained and 
made aware of the problems and technique. The 
essential criticism in most instances has been di- 
vided responsibility, and the remedy clearly is to 
put one competent person in charge. 


NEW REGISTRY ON BLOOD DYSCRASIAS 


A report in this issue of THE JouRNAL (page 1925) 
outlines the purpose of a registry sponsored by the 
Subcommittee on Blood Dyscrasias of the Commit- 
tee on Research of the Council on Drugs. The 
Registry on Blood Dyscrasias has been set up for 
the express purpose of alerting the medical profes- 
sion to the possible toxic effect on blood and bone 
marrow of drugs or chemical agents. It is not in- 
tended to provide statistical information on the 
incidence of such conditions but to assist physicians 
in recognizing such possibilities. There may be 
doubt in some cases as to whether there is a causal 
relationship between the condition and the use of 
the substance. The accumulation of a larger num- 
ber of cases will make it possible to determine with 
greater certainty whether a causal relationship 
exists. The untoward side-effect of many of the 
newer therapeutic agents may not become apparent 
until the drug has had wide distribution. It is hoped 
that the registry can serve a useful purpose by 
alerting physicians and that they, in turn, will re- 
port all cases in which they suspect such a possi- 
bility. The success of the project will depend there- 
fore on the cooperation of the physicians of the 
United States. Copies of the summary tabulation 
and report forms may be had by writing to the 
Secretary, Committee on Research, American Medi- 
cal Association, 535 North Dearborn Street, Chicago 
10, Illinois. 


CHANGE OF ADDRESS 


If you change your address please notify THe 
JouRNAL at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of THE JourNAL, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 
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STATEMENT OF DR. LEONARD LARSON ON 
H. R. 4700, BEFORE WAYS AND MEANS 
COMMITTEE OF HOUSE OF 
REPRESENTATIVES 


Mr. Chairman and Members of the Committee: 


I am Dr. Leonard Larson of Bismarck, North 
Dakota. I am appearing here today as the Chair- 
man of the Board of Trustees of the American 
Medical Association. With me is Dr. Frederick C. 
Swartz of Lansing, Michigan, who is Chairman of 
the American Medical Association's Committee on 
Aging 

Dr. Swartz will present the basic reasons for the 
position of the medical profession concerning H. R. 
4700, 86th Congress. Initially, however, I would 
like to report briefly to the Committee concerning 
the sustained progress that is being made under the 
present system of health care in this country. 

Slightly more than one year ago, I appeared be- 
fore this Committee and pledged the American 
Medical Association to a dedicated, continuing 
effort in the field of health care for the aged. 

I am proud to be able to tell you that the Ameri- 
can Medical Association is making good on that 
pledge. 

I say this with humility, because the very real 
progress being made represents the cooperative 
effort of hundreds of thousands of our citizens— 
doctors, nurses, dentists, social workers, hospital 
staff members, insurance company personnel, com- 
munity and religious leaders—all working volun- 
tarily together to do the job. 

It is also to the credit of these private citizens 
that they are proving their ability to do the job in 
their own communities—and to do it effectively and 
well. A few specifics from their record of accom- 
plishment are appended to our testimony. 

At this time it is enough to say that retirement 
villages, new nursing homes, chronic disease care 
centers, home care programs, recreational facilities 
and research projects have been established and 
that many, many more are on the way. 

The medical profession takes pride in the part it 
has played thus far, and accepts its continuing role 
of leadership and support im the years ahead with 
confidence. We believe that the ultimate solution 
is the problems that remain must be found in 
private and voluntary action at the community 
level, and in private health insurance. 

Let me say a few words on the subject of volun- 
tary health protection insurance, which has made 


revolutionary progress since World War II. Yet as 
rapidly as it has expanded in that period it seems 
to be gaining momentum still. 

At the end of 1945, only 32 million people were 
covered by voluntary health insurance. But by the 
end of 1958, the number had soared to 123 million. 

Putting it another way, fewer than one American 
out of three in 1945 had voluntary health insurance. 
Yet today, the figure is nearly three out of four. 

This is important, because it indicates that pre- 
payment plans and the health insurance industry, 
by providing more and expanded health coverage 
for all age groups, are anticipating and solving 
tomorrow's health care financing problem of the 
aged. 

H. R. 4700 fails to take into account the ever- 
increasing number of persons who will be covered 
by private health policies when they reach age 65, 
and the increasing public awareness of the value of 
voluntary health insurance protection. 

Last December, the A. M. A. House of Delegates, 
aware of medicine’s responsibility in this regard, 
adopted a proposal which applies specifically to 
those over 65 with modest resources or low family 
income. This proposal urged physicians to set their 
fees at a level which will encourage the continued 
development of insurance and prepayment plans at 
reduced premiums. 

Our state and local medical associations have 
been moving promptly to make this policy effective. 

I am happy to report that there are now 25 plans 
in 23 states offering Blue Shield programs for those 
over 65. Further, in sixteen other states, our medical 
societies, in cooperation with the plans they spon- 
sor, are working out plans of a similar nature. 

The progress of Blue Cross and Blue Shield is 
only part of the story. An ever-increasing number 
of private insurance companies are now making 
initial coverage available to those over 65 on an 
individual basis and, at the same time, improving 
the type of health insurance coverage provided. 

According to the Health Insurance Association of 
America, 60 per cent of our senior citizens who need 
and want health insurance will have protection by 
the end of next year. Further, that percenta:‘e will 
increase until three-quarters will be covered in 
1965, and 90 per cent in 1970. 

Private insurance and prepayment plans are rap- 
idly doing the job. 

But their gains would be nullified by passage of 
H. R. 4700, which would undermine and gradually 
replace voluntary health insurance if it were al- 
lowed to become law. Few people would be willing 
or able to carry both government and private plans. 
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In addition to discussing the progress which has 
been made in developing financing mechanisms, it 
should also be remembered that the medical pro- 
fession has, for many years, intimately concerned 
itself with the health care of the aged. I believe 
that the record of medical accomplishment attests 
to the fact that we have translated this concern into 
positive action. It should be understood in this con- 
nection that medical progress is linked irrevocably 
with the opportunity of medical researchers and 
practitioners to work with complete freedom. 

Since the beginning of the Twentieth Century, 
medicine has made revolutionary advances that 
have lengthened life and opened entirely new ap- 
proaches to curing illnesses. Since 1900, better 
medical care has increased the life expectancy of 
the average American by 20.5 years. 

This means that the medical profession itself has 
helped to swell the ranks of our aged population. 
We are proud of this, and are convinced that we can 
meet future challenges in the same way, with the 
same success and with the same benefits to man- 
kind. 

We believe, therefore, that any proposal that 
would undermine or déstroy the voluntary progress 
we are now making should be defeated. We believe 
a federal compulsory health care system can lead 
only to disillusionment and to inferior medical care 
for those millions of older citizens who deserve the 
opportunity of making their extra years rewarding. 


With your permission, Mr. Chairman, I would 
like to call on Dr. Swartz to present additional views 
with respect to H. R. 4700. 

We will then be happy to answer any questions 
that members of the Committee may have. 


STATEMENT OF DR. FREDERICK C. SWARTZ 
ON H. R. 4700, BEFORE WAYS AND 
MEANS COMMITTEE OF HOUSE 

OF REPRESENTATIVES 


Mr. Chairman and Members of the Committee: 

As Dr. Larson has told you, the medical profes- 
sion is opposed to H. R. 4700, 86th Congress, now 
pending before this Committee. Before presenting 
my statement, I should like to thank the Committee 
on behalf of the American Medical Association for 
the opportunity to testify. 

The fundamental and over-riding reason for the 
oppositior: of medicine to this legislation is that it 
would, in our opinion, result in poorer—not better— 
health care for the people of this country. The 
American Medical Association’s objective is—and 
always has been—to work toward the better health 
of Americans of all ages. 

We are for all proper courses of action which will 
help us attain that objective. We are against any 
course of action which hinders or prevents its attain- 
ment. 
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As a doctor, it is my daily responsibility to help 
the aged—to treat them; to help them help them- 
selves. And believe me, gentlemen, one of the best 
ways to understand the problems of the aged is to 
serve them as a physician. 

It has been my experience that the aged want 
just about the same things that all the rest of us do: 
to be part and parcel of their environment; to feel 
that their skills and talents have value, and can still 
be used; to be productive; to be loved; to belong. 

There is no doubt about it: the problems of the 
aged are far broader than those of health alone. 

Consider, for example, the field of employment, 
where compulsory retirement policies often under- 
mine the individual's ego, his will to live, his feeling 
of usefulness. 

Able and anxious to work, he frequently finds his 
abilities no longer in demand. Unnecessarily placed 
on the shelf, he feels as if he has been cashiered out 
of the human army without rank, weapons, medals, 
or identification. 

The public fails to realize that the older citizen 
continues to have many special needs—In the field 
of housing; in recreation; in finding acceptance and 
understanding within the community. He also needs 
preparation in advance, if his added years of life 
are to be full and rewarding. 

These are not health problems, but they bear on 
health. And until society recognizes this, it will 
continue to consider in a piecemeal, hit-or-miss 
way a problem that requires a broad, total ap- 
proach. 

Concern for these problems animates all thought- 
ful people. 

I can assure you that the doctors of the country 
are concerned. 

For they know, as well as any group, that behind 
the array of statistics are individual men and women 
—that while each human being is alike, each is also 
very different. 

And so when physicians hear broad statements 
about the problems of the aged, when they are 
asked to consider the across-the-board solutions that 
are proposed, they tend to apply the acid test of 
personal experience. 

Would these proposed solutions really work? 
Would they really help the people whom the doctor 
serves, the individual patients whose problems and 
needs he knows so intimately? 

It is by this yardstick that the physician measures 
his reply. And it is by this yardstick that the mem- 
bers of the medical profession have formulated 
their position with respect to H. R. 4700 and similar 
bills. 

I would like to discuss some of the fundamental 
reasons why we believe that this proposed legisla- 
tion is neither practical nor realistic. 

Medical care is not susceptible to production-line 
techniques. 
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Care for any segment of our population—the aged 
included—calls for a cooperative attack on the prob- 
lem by nurses, doctors, hospitals, social workers, 
insurance companies, community leaders and oth- 
ers. It requires flexibility of medical technique—an 
ingredient which would unquestionably vanish the 
moment government establishes a health program 
from a blueprint calling for mass treatment. 

If we abandon the community approach in favor 
of a rigid national health program we will, in effect, 
have constructed another Procrustes’ bed. The 
mythological Procrustes, you will remember, de- 
veloped a bed that was just the right size for every- 
body. There was only one trouble with it: 

Procrustes, instead of altering the bed to fit the 
person, altered the person to fit the bed. 

He accomplished this feat of legerdemain by 
trimming off the legs of the tall, and stretching his 
shorter victims on the rack. 

I am sure we all agree that it is sounder to tailor 
the bed to fit the patient. 

In the case of the aged, their health problem 
primarily involves acute illness and the so-called 
degenerative diseases. In a very large percentage 
of cases, the main need is not for an expensive 
hospital stay or a surgical operation, but for medical 
care at home or in the doctor's office. In other cases, 
the important requirement is nursing care in the 
patient’s home, or the home of relatives. And in 
still others, custodial care in a nursing home or 
public facility may be the only answer. The point 
is that the medical needs of this particular segment 
of the aged are subject to countless variations. Any 
workable system of care must be tailored to meet 
these variations. An example of a faulty program is 
the mass attack approach that has been forced on 
medicine in the handling of the mentally afflicted. 
They are removed from society but their medical 
problems have not been solved. 

If H. R. 4700 were enacted, it would mean that 
the Federal government would finane the health 
care of OASDI beneficiaries throv' . compulsory 
and earmarked taxes; the Federal government 
would control disbursement of funds; the Federal 
government would determine the benefits to be 
provided; the Federal government would set the 
rates of compensation for hospitals, nursing homes, 
dentists, and physicians; the Federal government 
would audit and control the records of hospitals, 
nursing homes and patients; and the Federal gov- 
ernment would promulgate and enforce standards 
of hospital and medical care. 

When government at any level guarantees serv- 
ices which it cannot itself provide, it inevitably 
tends to control the purveyors of those services. I 
doubt that anyone here intends or seeks such con- 
trol, but there is no doubt that it would take place. 

Disclaimers notwithstandirg, if a single govern- 
ment agency were to buy 10 to 20 per cent of all 
care in the nation’s general hospitals, it would be 
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utterly impossible to limit that agency’s power to 
influence the over-all operation and management 
of hospitals. 

One predictable consequence of such a national 
program would be the overuse and overcrowding 
of our hospital facilities. It is certain that a sub- 
stantial increase in hospital use would result during 
the first year of this proposed program—simply 
because a government plan had been put into 
operation. 

As doctors, we believe that patients should be 
placed in hospitals, nursing homes and other insti- 
tutions only when necessary. We believe the length 
of their stay, as well as the therapy rendered, should 
be dictated only by their medical condition and not 
by limitations of legislation or regulations. 

The problem is far more than a matter of eco- 
nomics, or even of medical technique. For we must 
also deal with the human spirit, which flourishes 
best in those who are determined to stay in the 
mainstream of day-to-day living. 

H. R. 4700 would have further bad effects. 

—It would curb community incentive to support 
hospitals, for the tendency would be to shift this 
responsibility from the shoulders of private and 
local governmental sources to the already over- 
burdened shoulders of the Federal government. 

—It would discourage, at the community level, 
the freedom to experiment with new techniques, 
such as home care programs, day hospital service, 
homemaker services, progressive patient care, and 
new concepts for treatment through outpatient de- 
partments and doctors’ offices. And it is at the com- 
munity level that such innovations are developed 
and made to work. 

—It would discourage families from taking care 
of their own. 

—It would restrict beneficiaries in their choice of 
hospital and physician. For only those physicians, 
and those hospitals and nursing homes entering into 
agreements with the Federal government, would 
participate. 

—The professional relationship between the doc- 
tor and his patient—the basis of all effective health 
care—would be severely handicapped. Government 
regulation would be imposed on the physician, and 
on the patient as well, bringing a third and intrud- 
ing party between them. Required conformance to 
administrative regulations could also hamper the 
physician from prescribing treatment whith, in his 
professional opinion, was indicated. 

—It would discourage the individual approach to 
patient care. When this has been disregarded in the 
past, the result has been mass tragedy rather than 
mass cure. 

—It would attempt to chart a health program for 
the aged without accurate knowledge of the prob- 
lem’s dimensions. The statistics presently available 
on the subject are neither conclusive nor complete. 
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To use them as the basis for so far-reaching a pro- 
gram is akin to prescribing for the patient without 
first making a diagnosis. 


Basically, H. R. 4700 simply proposes a form of © 


national compulsory health insurance. For the mo- 
ment, it would be limited in scope; however, there 
are many who are testifying before this Committee 
this week who admittedly seek to extend the pro- 
gram to every segment of the population. It should 
be remembered in this connection that, if the Fed- 
eral government at some future date adopts a medi- 
cal care program for the total population, it will be 
assuming a medical bill of more than $20 billion 
annually. A report published by the Department of 
Health, Education and Welfare, based on 1957 
statistics, indicates that private health care costs 
approximate $15 billion and that public and philan- 
thropic costs amount to about $5 billion annually. 

The bill would establish a dangerous precedent. 
Instead of cash benefits, it proposes service benefits 
irrespective of need. In effect, the Federal govern- 
ment would furnish the beneficiary with compulsory 
hospital and surgical insurance whether he needed 
it or not, whether he wanted it or not. 

In this connection, let me say that the A. M. A. 
has never opposed the Social Security Act per se. 
H. R. 4700 is, however, a major and dangerous 
deviation from the original concept of the system. 

We must also face the fact that any single pro- 
gram of health care for the aged should not embrace 
every aged person. The pending bill would cover 
millions of people who do not need or want govern- 
ment medicine. 

Further, it is a misconception to think that this 
measure would aid those who receive Public Assist- 
ance, the vast majority of whom are not covered by 
Social Security. These indigent are now receiving 
their medical care through welfare programs. Aside 
from the help they get from many private, fraternal 
and religious organizations, the indigent now re- 
ceive more than $4 billion annually in federal and 
state aid for medical and other expenses. 

I should like to comment briefly on what this 
proposed legislation would cost. 

It would be staggeringly expensive. 

The costs of this program during its first and 
second years have been estimated as in excess of 
$2 billion a year, a figure which can be expected 
to increase during the ensuing years. 

There is absolutely no way of predicting the cost 
of H. R. 4700 in the years ahead. These programs 
expand. They never contract. And once they are on 
the books, they are there to stay. 

Yet the problem of financing health services for 
the aged is a temporary, not a permanent one. As 
Dr. Larson indicated, voluntary health insurance 
is making tremendous progress, through expanded 
coverage and broader protection. 

Dozens of different type policies are now avail- 
able. Among them are policies guaranteed renew- 
able for life; policies to cover those now over 65; 
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coverages that will continue after retirement; and 
group policies that may be converted to individual 
coverage upon termination of employment. 

Much of this progress has been made in just a 
few years. This indicates that the hospital costs of 
our aged are being met, in a large measure, by 
prepayment plans and insurance, as they steadily 
gain experience in this relatively new field of 
coverage. 

Much progress is also being made in the develop- 
ment of new and improved facilities specially 
tailored to the particular health requirements of the 
older citizen. 

As a part of this program, the A. M. A. has sup- 
ported a loan program of the F. H. A. type for 
non-governmental hospitals and nursing homes, 
whether of a non-profit or proprietary nature. It has 
also recommended changes in the Hill-Burton Act 
to help the individual states earmark more money 
for non-profit nursing homes. 

The A. M. A. continues to back further experi- 
ments in progressive hospital care; home care pro- 
grams; and homemaker services, all of which have 
the common purpose of improving the quality of 
medical care by reducing the length of hospital and 
nursing home confinement through the earlier dis- 
charge of patients. 

The record shows that sustained and heartening 
progress is being made throughout the United 
States toward meeting the needs of our older citi- 
zens promptly and positively. 

I do not have the time to specify here the details 
of the massive job that is being done. The fact is 
that voluntary methods—supported by the cooper- 
ative effort of many thousands of our citizens—are 
meeting the challenge and will continue to meet the 
challenge, given the continued opportunity. 

So that this Committee has at its disposal the 
American Medical Association's six-point program 
for older citizens, we are appending a discussion of 
that program which I had the privilege of giving 
last month before the U. S. Senate Sub-committee 
on the Problems of the Aged and Aging. 

In closing, one fact seems to me to be crystal 
clear: 

The health professions and other private volun- 
tary groups are meeting the challenge. We believe 
that the same people who made this the healthiest 
nation in the world’s history, and helped bring the 
gift of longer life to millions of Americans, are 
equipped to meet the problem of caring for the 
health of our older citizens. 

Gentlemen, this concludes my formal statement. 
It is our sincere recommendation that H. R. 4700, 
86th Congress, not be favorably considered by this 
Committee. 

Dr. Larson and I will be glad to answer any 
questions you may have. 
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LETTER ON AIR POLLUTION 


June 26, 1959 
Kenneth A. Roberts, Chairman 
Health and Safety Subcommittee 
Interstate and Foreign Commerce Committee 
House of Representatives 
Washington 25, D. C. 


Dear Mr. Chairman: 

I should like to take this opportunity on behalf 
of the American Medical Association to respect- 
fully submit for your consideration our views on 
H. R. 2347 and S. 441, 86th Congress, which we un- 
derstand are now pending before your Committee. 

It is our understanding that these bills would 
extend the duration of the Air Pollution Control 
Act beyond June 30, 1960. H. R. 2347 would ex- 
tend the law until June 30, 1965, whereas S. 441 
would extend the law until June 30, 1964. 

Before commenting on the specific bills, I should 
like to refer to the general subject of air pollution 
briefly, which has been defined by our Council 
on Industrial Health as an excessive atmospheric 
concentration of foreign matter that may adversely 
affect the well-being of a person or cause damage 
to property. Although a health hazard need not 
be demonstrated to establish the need for the 
control of air pollution, our interest in this subject 
is mainly with respect to the relationship of air 
pollution to health. 

Although a number of scientific investigations 
of air pollution have recently been completed and 
others are currently being conducted, there are spe- 
cial limitations which make this type of investiga- 
tion unusually difficult. Experimental studies of 
the health effects of these pollutants, singly and 
in combinations,’ must be conducted in exposure 
chambers in the laboratory to evaluate the syner- 
gistic effects they have upon one another. Observa- 
tions must be made of the effects on the health 
of workers in industry exposed to various sub- 
stances which pollute the air of their work place 
and which may pollute the air of the surrounding 
community. However, most productive are epi- 
demiologic and clinical studies of the effects upon 
the health of the population of a community pro- 
duced by pollutants in the atmosphere, existing as 
they do in combinations and affected as they are 
by sunlight and atmospheric conditions. 

It is apparent that future research on the sub- 
ject of air pollution and its relation to health is 
highly desirable. We believe that the Air Pollution 
Control Act which was enacted in 1955 represents 
a proper approach to the problem. The philosophy 
of the Act recognizes the primary responsibility of 
state and local governments in controlling air pol- 
lution. Within the framework of a coordinated 
national program, established under the direction 
of the Surgeon-General of the United States Public 
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Health Service, we believe there is sufficient flexi- 
bility to stimulate the initiative of local agencies 
and to permit states and communities to deal with 


the phases of the air pollution problem most im- 


portant to them. Although the interest of the fed- 
eral government in the subject of air pollution may 
not be a permanent one, we feel that sufficient 
federal responsibility can still be demonstrated to 
justify the appropriation of limited federal funds 
in support of research activities in this field for 
an additional period of time. 

The American Medical Association, therefore, 
recommends that your Committee give favorable 
consideration to H. R. 2347 and S. 441, 86th Con- 
gress. I respectfully request that the foregoing 
comments on behalf of the American Medical 
Association be included in and made part of the 
record of hearings on these bills. 

Sincerely yours, 
F. J. L. BuastncaMe, M.D. 


Executive Vice-President 


NATIONAL MEETING ON MEDICAL 
ASPECTS OF SPORTS 


A National Conference on the Medical Aspects of 
Sports is being planned to immediately precede the 
clinical sessions of the American Medical Associa- 
tion at Dallas, Texas, Nov. 30, 1959. The Conference, 
to be held under the auspices of the A. M. A.'s 
Committee on the Medical Aspects of Sports (for- 
merly the Committee on Injury in Sports) will be 
open to athletic directors, coaches, and trainers as 
well as interested physicians. 

The program, to include a wide variety of sub- 
jects relating to the health aspects of athletics, will 
cover the general areas of the physiology and 
pharmacology of exercise, the training and con- 
ditioning of the athlete, and the prevention and 
treatment of injuries. 

Papers to be presented include “Amphetamine 
Sulfate and Athletic Performance, II Subjective Re- 
sponses,” “A Medical Program for High School 
Football,” “Exercise and the Oxygen Debt,” “The 
Biodynamic Potential of the American Male,” “Ex- 
ercise and the Kidney,” “The Pathology of Trauma,” 
and many other subjects to be announced later. Two 
panels, one covering “The On-Field Responsibilities 
of the Team Physician” and the other dealing with 
“The Prevention of Head Injury in the Athlete” are 
scheduled. 

The date and place of the conference (Nov. 30, 
1959, in Dallas) were selected so that physicians 
could conveniently combine attendance with par- 
ticipation in the A. M. A. clinical sessions. Those 
who wish to receive future announcements concern- 
ing the conference may address the Committee on 
the Medical Aspects of Sports at the A. M. A. offices 
in Chicago. 
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Postgraduate Courses for Physicians 


Compiled by the Council on Medical Education and Hospitals for the Period Sept. 1, 1959, to Aug. 31, 1960 





The data in the following list of postgraduate courses have been compiled by the staff under the supervision 
of Dr. Glen R. Shepherd, Assistant Secretary of the Council on Medical Education and Hospitals, The Council 
desires to express appreciation to the officers of the medical schools, hospitals, and medical societies who 
have cooperated in furnishing the information essential to the preparation of this report. 


Walter S. Wiggins, M.D., Secretary 
Council on Medical Education and Hospitals 
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INTRODUCTION 


The fifth annual listing of postgraduate courses in this should be made before traveling to any course listed, be- 


country for physicians appears in the following pages of 
THE Journat. This listing is for the period Sept. 1, 1959, to 
Aug. 31, 1960. The annual list replaces the semiannual lists 
that appeared previously. 

The purpose of the single annual listing is to bring to- 
gether in one place information secured about postgraduate 
courses to be offered in the year ahead. It is the consensus 
that such a single annual listing provides a reference that po- 
tential physician-enrollees are more likely to consult than do 
single notices in random issues of THE JOURNAL. Further, such 
a list encourages long-range advance planning of the courses 
that in the opinion of the Council and other medical educa- 
tors is likely to contribute significantly to improvement in 
the quality of the courses so planned. The general accept- 
ance of a single annual listing will make possible the publi- 
cation of a selective listing of the more educationally 
meritorious programs when a suitable appraisal mechanism 
has been thoroughly tested. Such studies are now under 
way. Therefore, it is expected that supplementary notices 
of postgraduate courses will not be published in Tue 
JOURNAL. 

Postgraduate medical education courses consist of planned 
activities for doctors of medicine intended to refresh prac- 
ticing physicians in the various aspects of their basic medical 
education, to provide information on new developments in 
medicine, and to stimulate further educational efforts by the 
participants. Such courses are not designed to provide the 
lengthy intensive education required for initial training for 
a specialty. This is graduate medical education, usually 
comprising residency training or fellowships. Postgraduate 
courses are shorter than graduate education programs. 

This list of postgraduate courses was prepared from the 
unappraised and unevaluated replies to Council question- 
naires by American medical schools, hospitals, and the vari- 
ous national, state, and specialty medical societies. This list 
is printed simply to provide for those physicians seeking 
postgraduate courses a point of departure through which 
further information can be obtained by writing to the in- 
stitution or organization listed under Location. Inquiries 


cause dates, time arrangements, and fees are subject to 
change. Sponsors of courses having numerical limitation of 
registration must restrict enrollment, often on the basis of 
order of application. Courses for which there is insufficient 
advance registration may be canceled. Such inquiry of the 
sponsor is especially urged about courses scheduled for 
1960, on which final information may not have been avail- 
able to the sponsor at the time this list was prepared. 

Though the educational values of medical society meet- 
ings and conventions as well as hospital staff and depart- 
mental meetings can be very real and worthwhile, such 
meetings are not usually listed here as postgraduate courses. 
Lists of meetings are to be found periodically elsewhere in 
THE JOURNAL. 

Many of the courses have co-sponsors to whom specific 
credit cannot be given because of space limitations. It is 
expected that the institution or organization sponsoring the 
course has provided such co-sponsor recognition to its 
registrants. 

Under each category in the following list, the order of 
arrangement of the courses is alphabetically, first by states, 
second by cities within state, third by the institutions and 
organizations within the cities, and last by date of course 
where several courses in that category are offered by the 
same institution or organization. 

Although the list may indicate that a course is designed 
primarily for specialists in that category, many such courses 
are open to any physician, so specific inquiry should be 
made of the institution listed. 

One of the categories has a special use in addition to its 
usual denotation. In the General Medicine category are 
listed those courses having subjects embracing several fields, 
such as a course on the management of mass casualties or 
the Summer School of Alcohol Studies. 

Following the list of courses appears a geographical cross- 
reference alphabetically by state and city of the categories 
under which courses so located are listed. This should assist 
doctors seeking courses in a certain location to find their 
listing. 
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STATE 


ALABAMA 
Fairfield 


Montgomery 
Tuskegee 
CALIFORNIA 
Carmel 
Long Beach 
Los Angeles 


NTT o ctaciiancdtedets 


Oakland 


Palm Springs 
San Diego 


San Francisco 


Santa Ana 
Santa Barbara 
Santa Monica 
Santa Rosa 
Tahoe City 
COLORADO 
Colorado Springs 
Denver 


Estes Park 


CONNECTICUT 
New Haven 


WASHINGTON, D.C. 


GEOGRAPHIC CROSS-REFERENCE 


CATEGORY STATE 


197/1987 


CATEGORY 


WASHINGTON, D. C. (continued) 


Anesthesiology 

General Medicine 

Clinical Pathology 

General Medicine FLORIDA 
Gainesville 


Psychiatry 
General Medicine 


Anesthesiology Miami 
Cardiovascular Disease Miami Beach 
Chest Disease 

Clinieal Pathology 

Dermatology 

Electrocardiography 

Endocrinology GEORGIA 
Gastroenterology Atlanta 
General Medicine ° 

Hematology 

Internal Medicine 

Neurology 

Occupational Medicine Augusta 
Otolaryngology 

Pediatrics : Warm Springs 
Physical Medicine and Rehabilitation wy: 
Psychiatry é ILLINOIS 
Publie Health and Preventive Medicine Belleville 
Radioisotopes 
Radiology f 
Surgery Chicago 
General Medicine 
Endocrinology 

General Medicine 
General Medicine 
Anatomy 
Cardiovascular Disease 
General Medicine 
Anatomy 

Basic Sciences 
Cardiovascular Disease 
Dermatology 
Electrocardiography 7 
Endocrinology Effingham 
Ephebology Geneva 
General Medicine Herrin 
Internal Medicine aa 
Obstetries Moline 
Ophthalmology Mt. Carmel 
Orthopedic Surgery Ottawa 
Otolaryngology 

Pediatrics Rockford 
Physical Medicine Waukegan 
Psychiatry : 
Radiology INDIANA 
Surgery Indianapolis 
Cardiovascular Disease 

Cardiovascular Disease 

General Medicine 

Cardiovascular Disease 

General Medicine 


Centralia 


General Medicine 


Anatomy 
(Cardiovascular Disease 
Chest Disease 
Dermatology 
Electrocardiography IOWA 
General Medicine lowa City 
Hematology 

Obstetries and Gynecology KANSAS 
Occupational Medicine 
Ophthalmology 
Physical Medicine and Rehabilitation Colby . 
Radioisotopes Concordia 
Surgery 

Basie Seiences 
Pediatries 


Chanute 


Dodge City 
Emporia 
Hutehinson 
Kansas City 
Anatomy 

Basie Sciences 

Electrocardiography 

General Medicine 

Neurology 

Pathology 

Pediatrics 

Psychiatry 

Radioisotopes 

Radiology 


Allergy 

General Medicine 

Internal Medicine 
Obstetries and Gynecology 
Ophthalmology 
Pathology 

Pediatries 


Psychiatry 
Publie Health and Preventive Medicine 
Surgery 


Neurology 

Obstetrics and Gynecology 
Pediatrics 

Surgery 

Pathology 

Allergy 
Eleectrocardiography 
General Medicine 

Internal Medicine 


Electrocardiography 

Internal Medicine 

Ophthalmology 

Surgery 

Fractures 

Internal Medicine 

Physical Medicine and Rehabilitation 


General Medicine 

General Medicine 

All categories except: 
Anatomy 

Cardiovascular Disease 
Clinical Pathology 
Ephebology 

Malignant Disease 
Neurology 

Neurology and Psychiatry 
Obstetries and Gynecology 
Occupational Medicine 
Ophthalmology and Otolaryngology 
Physieal Medicine 
Proetology 

Public Health and Preventive Medicine 
General Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 


Anesthesiology 
Cardiovascular Disease 
Electrocardiography 
Endocrinology 
Internal Medicine 
Malignant Disease 
Obstetrics and Gynecology 
Orthopedic Surgery 
Otolaryngology 
Pediatries 

Psychiatry 

Radiology 

Surgery 

Urology 


Cardiovascular Disease 


General Medicine 

General Medicine 

CGieneral Medicine 

General Medicine 

General Medicine 

General Medicine 

All categories except 
Allergy 

\natomy 

Clinieal Pathology 
Dermatology 

Endoseopy 

Ephebology 

Malignant Disease 
Neurology and Psychiatry 
Obstetries 

Obstetrics and Gynecology 
Ophthalmology and Otolaryngology 
Orthopedic Surgery 
Peripheral Vascular Disease 
Proctology 

Radioisotopes 

Urology 

General Medicine 
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198/1988 GEOGRAPHIC CROSS-REFERENCE 


STATE CATEGORY STATE CATEGORY 


KANSAS (continued) MICHIGAN (continued) 


Manhattan 
Topeka 
Winfield 
KENTUCKY 
Lexington 
Louisville 


LOUISIANA 
New Orleans 


Shreveport 


MAINE 
Portland 


Waterville 


MARYLAND 
Baltimore 


Catonsville 
Edgewood 

MASSACHUSETTS 
Boston 


Brookline 
Worcester 
Westfield 


MICHIGAN 
Alpena 
Ann Arbor 


Battle Creek 
Bay City 
Calumet 
Cadillac 
Detroit 
Escanaba , 
Highland Park 


Iron Mountain 
Ironwood . 
Jackson 
Lansing 
Marquette 
Menominee 
Muskegon 


General Medicine 
Psychiatry 
General Medicine 


General Medicine 
General Medicine 
Pediatrics 


Anesthesiology 
Fractures 
Gastroenterology 
Internal Medicine 


Obstetrics and Gynecology 


Orthopedic Surgery 
Otolaryngology 
Pediatrics 
Psychiatry 

Surgery 

General Medicine 


Anesthesiology 
Electrocardiography 
Occupational Medicine 
Ophthalmology 


Anatomy 

Basie Science 

Internal Medicine 
Occupational Medicine 
Pathology 

Psychiatry 
Occupational Medicine 


Allergy 

Anatomy 

Basie Sciences 
Cardiovaseular Disease 
Dermatology 
Electrocardiography 
Ephebology 
General Medicine 
Gynecology 
Hematology 
Internal Medicine 
Neurology 
Obstetrics 
Ophthalmology 
Orthopedic Surgery 
Pathology 
Pediatrics 
Radiology 

Surgery 
Gynecology 
General Medicine 
Malignant Disease 


General Medicine 
Allergy 

Anatomy 

Basie Sciences 
Cardiovascular Disease 
Dermatology 
Electrocardiography 
Endocrinology 
Gastroenterology 
General Medicine 
Internal Medicine 
Neurology 


Obstetrics and Gynecology 


Ophthalmology 
Otolaryngology 
Pathology 
Pediatrics 
Psychiatry 
Radioisotopes 
Radiology 
Surgery 

General Medicine 
General Medicine 
General Medicine 
General Medicine 
Internal Medicine 
General Medicine 
Electrocardiography 
Internal Medicine 
General Medicine 
General Medicine 
General Medicine 
General Medicine 
General Medicine 
General Medicine 
General Medicine 


Roscommon 
Sault St. Marie 
MINNESOTA 
Leamington 
Minneapolis 


Rochester 


MISSISSIPPI 
Greenwood 
Gulfport 
Hattiesburg 
Jackson 


Meridian 
Tupelo . 


MISSOURI 
Columbia 


St. Joseph 
St. Louis 


NEBRASKA 
Omaha 


NEW JERSEY 


East Orange ... 


Elizabeth 


Jersey City 


Long Branch 
Montelair 
Neptune 
Newark 


New Brunswick 


Passaic 
Paterson 


Trenton 


NEW MEXICO 
Albuquerque 

NEW YORK 
Albany 


General Medicine 
General Medicine 
General Medicine 


Physical Medicine and Rehabilitation 


Cardiovascular Disease 
Dermatology 
Electrocardiography 
Endocrinology 
Fractures 

General Medicine 
Gynecology 

Internal Medicine 
Neurology 
Obstetrics 
Ophthalmology 
Otolaryngology 
Pediatrics 

Physical Medicine 
Psychiatry 
Radiology 

Surgery 
Ophthalmology 
Otolaryngology 
Pediatrics 


General Medicine 
General Medicine 
General Medicine 
Cardiovascular Disease 
General Medicine 
Malignant Disease 
General Medicine 
General Medicine 


Anesthesiology 
Cardiovascular Disease 
General Medicine 
Allergy 

Cardiovascular Disease 


Electrocardiography 
General Medicine 
Internal Medicine 


Obstetries and Gynecology 


Pediatrics 
Psychiatry 
Surgery 


Psychiatry 

Chest Disease 

Internal Medicine 
Radiology 

Anatomy 

Obstetrics 

General Medicine 
Neurology 
Cardiovascular Disease 
Anesthesiology 

Basie Sciences 
Cardiovascular Disease 
Electrocardiography 
Gynecology 

Internal Medicine 


Obstetrics and Gynecology 


Ophthalmology 
Pediatrics 

Surgery 

Urology 

General Medicine 
Internal Medicine 
Surgery 
Cardiovascular Disease 
Internal Medicine 
General Medicine 
Internal Medicine 
Occupational Medicine 
Surgery 


Chest Disease 


Anatomy 
Cardiovascular Disease 
Electrocardiography 
General Medicine 
Internal Medicine 


Obstetries and Gynecology 


Pediatrics 


Public Health and Preventive Medicine 


Surgery 
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STATE CATEGORY STATE CATEGORY 
NEW YORK (continued PENNSYLVANIA (continued) 
Buffalo Anesthesiology Philadelphia (continued) General Medicine 


Cooperstown 
Jamaica 


New York 


Ray Brook and Saranae . 


Rochester 
Roslyn 


Welfare Island 


NORTH CAROLINA 
Asheville 
Durham 
Edenton 
Morgantown 
Rocky Mountain 
OHIO 
Cincinnati 


Cleveland 


Columbus 


Toledo 


OREGON 
Portland 


PENNSYLVINA 
Altoona 


Cardiovascular Disease 
Dermatology 
Endocrinology 

General Medicine 


Gynecology Pittsburgh 


Internal Medicine 
Malignant Disease 


Obstetrics PUERTO RICO 


Physical Medicine and Rehabilitation San Juan 
Psychiatry 
Malignant Disease 
Radioisotopes 


Radiology Warwick 


Psychiatry SOUTH CAROLINA 
All categories except: Charleston 


Endoscopy Greenville 
Ephebology wiry 
Ophthalmology and Otolaryngology TEXAS 


Chest Disease Austin 
Pediatrics E] Paso 
Cardiovascular Disease 


D, o 
Pediatries Ft. Sam Houston 


Neurology 
Radiology 


Houston ... 


General Medicine 
General Medicine 
General Medicine 
General Medicine 
General Medicine 


Clinieal Pathology 

Obstetries and Gynecology 
Occupational Medicine 
Otolaryngology 

Pediatrics 

Peripheral Vascular 

Radioisotopes 

Radiology 

Cardiovascular Disease 

General Medicine 

Internal Medicine 

Ophthalmology 

Physical Medicine and Rehabilitation 
Urology 

Chest Disease 

Internal Medicine Temple 
Neurology and Psychiatry y 
Occupational Medicine 

Ophthalmology 

Orthopedic Surgery 

Pediatries VIRGINIA 


Hunt 


Anesthesiology Roanoke .. 


Cardiovascular Disease em ‘ 
VERMONT 


Burlington 
WASHINGTON 


Ophtifalmology 
Ophthalmology and Otolaryngology 
Otolaryngology Seattle 


General Medicine 
General Medicine 
Anesthesiology 
Cardiovascular Disease 
Chest Disease 
Dermatology 
Electrocardiography Milwaukee 
Endocrinology 

Gastroenterology 


RHODE ISLAND 


San Antonio 


WISCONSIN 


Otolaryngology 
Pediatrics 
Radioisotopes 
Surgery 

Allergy 
Psychiatry 


Radioisotopes 
Radiology 


General Medicine 


General Medicine 
General Medicine 


Radioisotopes 
Dermatology 
Pediatrics 

Surgery 

General Medicine 
Psychiatry 
Surgery 

Urology 

Allergy 

Anatomy 
Anesthesiology 
Cardiovascular Disease 
Clinical Pathology 
Endoscopy 
Fractures 
Gastroenterology 
General Medicine 
Gynecology 
Hematology 
Internal Medicine 
Obstetries and Gynecology 
Ophthalomolgy 
Otolaryngology 
Pathology 
Physical Medicine and Rehabilitation 
Radioisotopes 
Radiology 

General Medicine 
Fractures 

General Medicine 
Ophthalmology 
Surgery 
Anesthesiology 
General Medicine 
Pediatries 
Proctology 


Ophthalmology and Otolaryngology 


Electrocardiography 


Cardiovascular Disease 
Electrocardiography 
Internal Medicine 
Neurology 

Obstetrics and Gynecology 
Pediatrics 

Psychiatry 

Surgery 


General Medicine 
Hematology 
Pediatries 
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ILLINOIS 

Chicago 

Postdoctoral Study in Statistics.—Awards for study 
in statistics by persons whose primary field is not 
statistics but one of the physical, biological, or 
social sciences to which statistics can be applied are 
offered by the department of statistics of the Univer- 
sity of Chicago. The awards range from $3,600 to 
$5,000 on a 9 months’ basis or $4,400 to $6,000 on 
an 11 months’ basis. The closing date for application 
for the academic year 1960-1961 is Feb. 15, 1960. 
Information may be obtained from the Department 
of Statistics, Eckhart Hall, University of Chicago, 
Chicago 37. 


Society News.—The following officers were elected 
to the Chicago Orthopaedic Society for the year 
1959-1960; president, Dr. Newton C. Mead; vice- 
president, Dr. Carroll B. Larson; president-elect, Dr. 
Sidney Sideman; secretary, Dr. Jerome G. Finder; 
and treasurer, Dr. Ralph T. Lidge——The Chicago 
Society of Industrial Medicine and Surgery elected 
the following officers: president, Dr. George J. 
Cooper; vice-president, Dr. Richard E. Heller; sec- 
retary, Dr. Bille B. Hennan; and treasurer, Dr. 
Charles M. Drueck. 


Personal.—Dr. Nels M. Strandjord, assistant profes- 
sor, department of radiology, University of Chicago, 
was appointed a James Picker Foundation scholar. 
Announcement of the appointment was made in 
Washington, D. C., by the National Academy of 
Sciences—National Research Council on behalf of 
the foundation. The appointment carries with it a 
grant of $4,000 to support Dr. Strandjord in his 
teaching duties and in his research on x-ray diag- 
nosis of stomach cancers.——Dr. Loyal Davis, 
chairman, department of surgery, Northwestern 
University Medical School, received an honorary 
fellowship in the Royal College of Surgeons of Edin- 
burgh, Scotland, July 23 at a convocation held dur- 
ing a meeting of the Canadian and British Medical 
associations in Edinburgh. Dr. Davis, the only sur- 
geon from the United States to be so honored, 
received the honorary fellowship of the Royal Col- 
lege of Surgeons of England in 1955. 


Prosthetic Education Program.—Northwestern Uni- 
versity Medical School announced the launching of 
its prosthetic education program, reportedly the 

Physicians are invited to send to this department items. of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


SS 


first facility of its kind in the Midwest. The official 
opening of the new program was marked by a re- 
ception July 30 in the Rehabilitation Institute of 
Chicago, where the school is located. The new 
school will operate on a training grant from the 
Department of Health, Education, and Welfare, 
Office of Vocational Rehabilitation. This is North- 
western’s second government project in the pros- 
thetics field. The first was the Prosthetic Research 
Center, established in 1956 by the Veterans Ad- 
ministration for developing new prosthetic devices 
and fitting techniques. The combined annual budg- 
ets of the two projects total $150,000. Courses in 
the new school will disseminate contemporary in- 
formation about the prescription, fabrication, and 
fitting of artificial limbs and braces and the re- 
habilitation of the orthopedically handicapped. 
Twenty-one courses lasting from one to three weeks 
each will be offered during the academic year to 
physicians, prosthetists, therapists, and rehabilita- 
tion counselors. Directly responsible for the organi- 
zation of the new program is its academic adviser, 
Dr. Clinton L. Compere, associate professor in 
orthopedic surgery at Northwestern. The program’s 
director is J. Warren Perry, Ph.D., assistant pro- 
fessor of neurology and psychiatry. 


NEW JERSEY 

Meeting of Clinical Researchers.—On Sept. 16, the 

New Jersey Chapter of fhe American Federation for 

Clinical Research will meet at the Veterans Ad- 

ministration Hospital, East Orange. There will be 

a joint meeting with the section on experimental 

medicine and surgery, Academy of Medicine of New 

Jersey. Four papers are scheduled as follows: 

The Pathophysiology of Dumping Syndrome, Dr. Bernard 
H. Chaiken, Short Hills. 

The Medicolegal Aspects of Medical Research, Dr. William 
Furst, East Orange, president, New Jersey Neuropsychi- 
atric Association. 

T. P. I. in Related Tests, Dr. George H. Kostant, New York 
City. 

The Effect of Smoking on Pulmonary Function, Dr. Edwin 
L. Rothfeld, Newark. 


Each paper will be discussed following its presenta- 
tion. Dr. Robert M. Pocelinko, Newark, is the sec- 
retary of the New Jersey chapter and Dr. Victor 
Parsonnet, Newark, is president. 


Blood Bank in East Orange.—Ground will be broken 
in East Orange on Saturday, Sept. 12, for the Bal- 
lantine Memorial Essex County Blood Bank build- 
ing, Dr. Kenneth E. Gardner, Bloomfield, president 
of the blood bank, announced. A $250,000 contribu- 
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tion for the land and building, at Grove Street and 
Sussex Avenue, was given by P. Ballantine & Sons 
as a memorial to employes of Newark who gave 
their lives in service in World War II. This fund was 
set aside some years ago to be used as a memorial. 
The bank was organized in 1947, and there were 
1,457 donors during the first year. The 1958 donor 
total was 17,170. The nine chapters of the American 
Red Cross recruit blood donors from the 22 Essex 
municipalities as well as from Kearny, Harrison, 
and Arlington. The 26 hospitals in the area use a 
total of about 30,000 units of blood a year, with 
more than half of this amount being provided 
through the Essex County Blood Bank. 


NEW YORK 

Symposium on Cinefluorography.—The second an- 
nual Symposium on Cinefluorography will be held 
Nov. 13 and 14, at the University of Rochester Medi- 
cal Center. This symposium will emphasize the 
clinical and investigative value of cineangiocardiog- 
raphy; in addition, time will be provided for the 
presentation of information on image intensifier 
equipment, photographic technique and apparatus, 
and papers dealing with other clinical uses of 
cinefluorography. The program will begin with the 
“Second Annual Lecture on Cinefluorography of the 
University of Rochester School of Medicine and 
Dentistry,” by Dr. Frank L. Campeti, who will 
summarize six years of clinical and experimental 
work on cineangiocardiography, and will review 
the indications and limitations of the method. Fol- 
lowing this, a cardiologic team will discuss the 
diagnosis, prognosis, and surgical treatment of con- 
genital and acquired heart disease. On Nov. 13, a 
panel of radiologists will extend this discussion to 
radiologic diagnosis. Cinefluorograms demonstrat- 
ing will be shown that evening. The morning of 
Nov. 14 will be devoted to cinefluorographic equip- 
ment; motion-picture technique, including editing, 
print control, and special effects; cinefluorographic 
installations; and miscellaneous equipment, such as 
recording devices and injection apparatus. Saturday 
afternoon is reserved for the presentation of sub- 
mitted papers dealing with previously unpublished 
information. Presentation of these papers will be 
limited to 20 minutes plus an additional 10 minutes 
for discussion. The deadline for the descriptions of 
cinefluorograms and abstracts of papers is Sept. 1. 
For information write Dr. George H. Ramsey, 
Chairman, Department of Radiology, University of 
Rochester School of Medicine and Dentistry, 260 
Crittenden Blvd., Rochester, N. Y. 


New York City 

Fellowships in Endocrinology and Metabolism.— 
The availability of junior or senior fellowships in 
endocrinology and metabolism in the department of 
medicine, Cornell University Medical College, has 
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been announced. These fellowships are to be desig- 
nated the Ephraim Shorr Fellowships in Endocri- 
nology in memory of Dr. Shorr, who for many years 
headed this section at Cornell. The fellows will be 
under the supervision of Dr. Ralph Peterson, asso- 
ciate professor of medicine. Stipends will be be- 
tween $5,000 and $7,500 per year, depending on 
the number of years following graduation and the 
number of dependents. The deadline for applica- 
tions is Oct. 15. Applicants should write for informa- 
tion to Dr. E. Hugh Luckey, Chairman, Department 
of Medicine, Cornell University Medical College, 
1300 York Ave., New York 21. 


Dr. Day to Go to Pittsburgh.—Dr. Richard L. Day, 
professor of pediatrics, State University of New 
York Downstate Medical Center, Brooklyn, was 
appointed medical director of Children’s Hospital 
of Pittsburgh and chairman of the department of 
pediatrics at the University of Pittsburgh School of 
Medicine. Dr. Day will go to Pittsburgh in early 
1960. He succeeds Dr. Edmund R. McCluskey, who 
resigned the two positions last year to become vice- 
chancellor for Pitt’s Schools of the Health Profes- 
sions. Dr. George H. Fetterman will continue to 
serve as acting medical director of Children’s Hos- 
pital until Dr. Day arrives. Dr. Wayne H. Borges, 
associate professor of pediatrics will continue as 
acting chairman of the department of pediatrics un- 
til Dr. Day arrives. Dr. Day has been professor of 
pediatrics at Brooklyn since 1953. 


Dr. Snyder Named College President.—Dr. Ralph E. 
Snyder, dean of New York Medical College, was 
elected president of the institution by the board of 
trustees. Dr. Snyder was appointed dean in 1953 
and has functioned as chief executive officer of the 
institution since 1957. He will continue to hold the 
title of dean in addition to that of president. New 
York Medical College was founded in 1860, with 
William Cullen Bryant as its first president, and 
will celebrate its centennial with a year-long series 
of academic events beginning in the fall. As presi- 
dent of the college, Dr. Snyder is also head of 
Flower and Fifth Avenue Hospitals. He is also head 
of the New York Medical College—Metropolitan 
Hospital Center, the city’s newest medical center 
composed of the college, Flower and Fifth Avenue 
Hospitals, Metropolitan Hospital, and Bird S. Coler 
Hospital. 


NORTH CAROLINA 

Annual Heart Symposium.—On Oct. 9, the 10th an- 
nual Winston-Salem Heart Symposium will be held 
at the Hotel Robert E. Lee. A panel discussion, “The 
Impact of Acute Metabolic Disorders on the Car- 
diovascular System,” will be held in the morning, 
moderated by Dr. Philip A. Tumulty, Baltimore. 
Following the panel the following papers will be 
presented: 
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Practical Clues in the Interpretation of the Electrocardio- 
gram, Dr. Marion Bryant, New York City. 

Chronic Anti-Coagulant Therapy in Strokes and Heart Dis- 
ease, Dr. Irving S. Wright, New York City. 

Long-Range Management of Rheumatic Fever and Systemic 


Lupus, Dr. Tumulty. 
Repair of Aneurysms—When and How?, Dr. Oscar Creech 


Jr., New Orleans. 


A clinical pathological conference will be held at 
4 p. m. A banquet is planned for 7 p. m. For infor- 
mation write the Forsyth Heart Society, Inc., 236 
Nissen Building, Winston-Salem, N. C. 


OHIO 

Gift for Building and Endowment.—A 20-million- 
dollar gift from the Leonard C. Hanna Jr. Fund to 
Western Reserve University’s School of Medicine 
and University Hospitals of Cleveland will be used 
for building and endowment purposes, according to 
officials of the two institutions. Each institution will 
receive 10 million dollars. Fund trustees said the gift 
was in recognition of the joint development pro- 
gram of the medical school and the hospitals. Chair- 
man of the University Medical Center Development 
Committee is Mr. George M. Humphrey, former 
U. S. secretary of the treasury. Under his leadership 
the group hopes to raise 40 million dollars in the 
next 10 years to expand the joint facilities of the 
School of Medicine and University Hospitals. Uni- 
versity President John S. Millis said that about 
7 million of the 10-million-dollar gift designated 
for Reserve would go into the endowment fund to 
increase medical faculty salaries. The balance will 
go with matching federal funds to modernize the 
present medical school building and to erect an 
additional five-story structure. According to Dr. 
Millis, $1,300,000 of the matching federal funds 
have been received. Stanley A. Ferguson, director of 
University Hospitals, said that the 10 million dollars 
coming to his organization would be used for build- 
ings and equipment. On Aug. 12, 1941, Leonard C. 
Hanna Jr. incorporated the Hanna Fund. He served 
as president of the board of trustees until his death 
in October, 1957. The group changed its name to the 
Leonard C. Hanna Jr. Fund earlier this year. 


PENNSYLVANIA 

Philadelphia 

Lectures on Nutrition and Metabolism.—The Home 
for the Jewish Aged, in cooperation with the Com- 
mittee on Nutrition and Metabolism, Philadelphia 
County Medical Society, and the National Vitamin 
Foundation, is sponsoring a series of lectures on 
nutrition and metabolism as they relate to specific 
medical problems of the aged, as follows: 


Oct. 11—Dr. Robert W. Hillman, Brooklyn, “The Geriatric 
Patient—Nutritional Requirements.” 

Nov. 11—Dr. Herbert Pollack, New York City, “General 
Therapeutic Nutrition with Emphasis on Obesity.” 

Dec. 9—Dr. Richard W. Vilter, Cincinnati, “The Relation of 
Nutrition to Cardiovascular Disease.” 
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PUERTO RICO 

Dr. Vivas Named Dean.—Dr. Joseph R. Vivas was 
named dean of the University of Puerto Rico School 
of Medicine, San Juan, thus filling the vacancy 
created by the resignation of Dr. E. Harold Hinman 
on June 6. Dr. Hinman has accepted a position with 
the Public Health Division of the International 
Cooperation Administration. A 1934 graduate of the 
Medical College of Virginia, Dr. Vivas was director 
of graduate education at the Walter Reed Hospital 
in Washington from 1953 to 1957 and since that 
time has been chief of medicine and director of 
Gorgas Hospital in the Canal Zone. 


TENNESSEE 

Plan Medical Center Addition.—A three-story build- 
ing providing expanded facilities for both radiologi- 
cal research and patient treatment will be the next 
addition to Memphis Medical Center. Dr. David S. 
Carroll, head, department of radiology, University 
of Tennessee College of Medicine and the City of 
Memphis Hospitals, said a portion of the space 
devoted to basic radiological research will permit 
the addition of personnel to the staff to expand the 
research program. The new building will be erected 
in the rear of the John Gaston Hospital. According 
to preliminary plans the new structure will connect 
to the Gaston Hospital and the out-patient clinic 
to the Gailor Hospital Building. The building, to be 
constructed and equipped at a cost of $1,500,000, 
will add 34,000 square feet to the Medical Center. 
The City of Memphis Hospitals is providing one 
million dollars, the University of Tennessee, $255,- 
000, and the National Institutes of Health of the 
U. S. Public Health Service, $145,000. 


WISCONSIN 

Dr. Jacoby Named Anesthesia Head.—Dr. Jacob J. 
Jacoby, director of anesthesia, Ohio State Univer- 
sity, Columbus, accepted an appointment at Mar- 
quette University School of Medicine, Milwaukee, 
as professor and head of the division of anesthesiol- 
ogy. The appointment was effective Aug. 1. Dr. 
Jacoby will be a full-time anesthesiologist at the 
Medical School and the Milwaukee County Hos- 
pital. His duties will be concerned with establishing 
a training program in anesthesiology for medical 
students and residents at Milwaukee County Hos- 
pital. By July, 1960, at least eight residencies in 
anesthesia will be available. Dr. Jacoby will also 
help to expand the already existing anesthesia pro- 
gram at the Veterans Administration Hospital, 
Wood, where he will serve as a consultant in anes- 
thesia. 


GENERAL 

Meeting on Electrodiagnosis.—The sixth annual 
scientific session of the American Association of 
Electromyography and Electrodiagnosis will be 
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held in Rochester, Minn., on Saturday and Sunday, 
Aug. 29 and 30. Those who wish additional infor- 
mation should write to Dr. Edward H. Lambert, 
Mayo Clinic, Rochester, Minn., Program Chairman. 


Research Grants and Fellowships.—The National 
Institutes of Health, Public Health Service research 
center at Bethesda, Md., reported that 181 research 
grants and 232 fellowships totaling $4,471,475 were 
awarded during June. Of the month’s total, $2,619,- 
830 was allocated to support 288 new research grants 
and fellowship awards. The remaining $1,851,645 
was for the continuation of 60 previously approved 
research grants totaling $1,450,766, and the con- 
tinuation of 65 fellowships totaling $400,879. The 
new research grants were made to 89 institutions in 
28 states, the District of Columbia, and 6 foreign 
countries. The new fellowships were awarded to 163 
U. S. scientists and 4 scientists from other countries 
for study in 78 institutions in 29 states, the District 
of Columbia, and 6 foreign countries. Through the 
recently activated international postdoctoral fellow- 
ship program, the four fellowships were provided to 
investigators from Switzerland, Chile, Colombia, 
and the Netherlands. 


Fellowships for Pediatric Residencies.—The recipi- 
ents of the 1959 Wyeth Laboratories pediatric resi- 
dency fellowships were announced by Dr. Philip S. 
Barba, Philadelphia, past-president of the American 
Academy of Pediatrics and chairman of the fellow- 
ship selection committee. The pediatric program, 
sponsored by the Wyeth Fund for Postgraduate 
Medical Education, provides a grant of $4,800 to 
each physician, thus enabling him to spend two 
years of advanced study in the care and the treat- 
ment of children. The 20 recipients, from 16 dif- 
ferent states, are the second group to benefit from 
the program established last year by the Phila- 
delphia pharmaceutical manufacturing firm. Selec- 
tion was made on the basis of “interest in pediatrics, 
character, able performance of duties, and academic 
competence.” The Wyeth fellowship winners may 
attend any hospital whose residency is accredited by 
the Residency Review Committee of the American 
Board of Pediatrics and the Council on Medical 
Education and Hospitals of the American Medical 
Association. 


Northwest Proctologic Meeting.—The third annual 
meeting of the Northwest Proctologic Society will 
be held Aug. 27-29, at Timberline Lodge, Mount 
Hood, Ore. Two panel discussions are planned: 
“Urologic-Proctologic-Gynecologic Problems” and 
“Medical Management of Ulcerative Colitis,” mod- 
erated by Drs. Lawrence Leslie, Eugene, Ore., and 
George Long, Portland, Ore. The program includes 
the following papers: 
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Cryptitis—A Study on Organisms Found, Dr. Howard K. 
Belnap, Ogden, Utah. 

Coccygodynia, Dr. Guy E. Owen, Moscow, Idaho. 

The Inoperable Fistula-in-Ano, Dr. E. D. Parkinson, Boise, 
Idaho. 

The Large Long Bowel, Dr. Donald Laird, Portland, Ore. 

A Technic for Marking the Mucosa of the Gastro-Intestinal 
Tract after Polypectomy, Dr. J. P. Sauntry, Seattle. 

Use of Hypnosis in Proctology, Dr. Leslie. 

Medical Management of Ulcerative Colitis, Dr. Long. 

A general discussion, “The Irritable Bowel Syn- 

drome,” will be held the morning of Aug. 28. On 

Aug. 27, anorectal procedures are scheduled to be 

done at the Multnomah County Hospital, Portland. 

A banquet is planned for 7 p. m., Aug. 28. For 

information write Dr. John L. McKay, 645 Medical 

& Dental Building, Seattle 1. 


Institute for Medical Society Management.—A prac- 
tical “bread and butter” session on medical society 
organization, operation, and management, the 1959 
Institute for Medical Society Management will be 
held at the Ambassador West Hotel, Chicago, on 
Wednesday, Aug. 19. The one-day program was de- 
signed primarily for presidents, presidents-elect, 
secretaries, executive-secretaries, and chairmen of 
policy boards of medical societies. Mr. Thomas A. 
Hendricks, Chicago, president, Medical Society 
Executives Association, will open the meeting to be 
followed by an address by Dr. Ernest B. Howard, 
Assistant Executive Vice-President, American Medi- 
cal Association. Panel discussions will be held in six 
sections beginning at 11 a. m. At the 12:30 luncheon, 
Dr. Leonard W. Larson, Bismarck, N. D., chairman, 
Board of Trustees, American Medical Association, 
will present, “You, Leadership, and American Medi- 
cine.” From 3:30 to 5 p. m., eight round-table dis- 
cussions designed to discuss specific problems and 
exchange ideas and information will be held. The 
institute will precede the A. M. A.’s Public Relations 
Institute, Aug. 20-21. For information, write Mr. C. 
Lincoln Williston, Executive Secretary, Texas Medi- 
cal Association, 1801 N. Lamar Blvd., Austin, Texas. 


Group to Study Trichomoniasis.—Following the 
symposium on human trichomoniasis held at Rheims 
in May, 1957, a conference of international repre- 
sentatives was called under the chairmanship of Dr. 
Gaston Chappaz. This resulted in the formation of 
an international group to maintain interest and to 
pursue further studies in this field. The group has 
been constituted as a permanent commission under 
the auspices of the International Union Against the 
Venereal Diseases and the Treponematoses, with 
headquarters at Institut Alfred Fournier, Paris. The 
objectives of the study group are as follows: (1) 
To set-up an international registry of research work- 
ers especially interested in the field of human tricho- 
moniasis. (2) To promote international scientific 
meetings. The first Canadian symposium on Non- 
gonococcal Urethritis and Human Trichomoniasis 
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will be held at Montreal, Sept. 21-22 (Secretary, Dr. 
Z. Gallai, 8580 Esplanade, Montreal 11, Canada). (3) 
To aid in the publication of original articles or 
their abstracts in the various foreign journals. (4) 
To assist the various research workers in contacting 
the many public and private organizations for 
grants. All research workers and other persons in- 
terested in this field are invited to become members 
of this organization by sending a curriculum vitae to 
Group International D’Etudes de la Trichomonase 
Humaine, Institut Alfred Fournier, 25 Boulevard 
St-Jacques, Paris XIV°, France. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


July 18, 1959 
_ “~ — duly 19, 
Paralytie Total 1958 
Area Type Cases Total 


New England States 
Maine 
New Hampshire 
Vermont ... er 
Massachusetts . 
Rhode Island .... 
Connecticut 
Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 
East North Central States 
Ohio . 
Indiana 
IHinois 
Michigan 
Wisconsin . 
West North Central States 
Minnesota 
lowa .. 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 
South Atlantic States 
Delaware Sans> 
Maryland 
Distriet of Columbia 
Virginia 
West Virginia 
North Carolina ... 
South Carolina .... 
Georgia .. 
BEOUE cdorbecuse 
East South Central States 
Kentucky . 
Tennessee . 
Alabama 
Mississippi 
West South Central States 
Arkansas .... 
Louisiana 
Oklahoma 
Texas . oN 
Mountain States 
Montana . 
Idaho .. 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah . 
Nevada 
Pacific States 
Washington .. 
Oregon 
California 
Alaska 
Hawail 


Puerto Rico 


Total 
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Industrial Accidents.—Statisticians of the Metropoli- 
tan Life Insurance Company reported that gains in 
industrial safety have decreased the relative fre- 
quency of disabling work injuries in the United 
States by more than a third in 15 years. Last year’s 
frequency rate for disabling injuries, as reported by 
the Bureau of Labor Statistics, was the lowest on 
record—29.4 per 1,000 workers, as contrasted with 
45.7 per 1,000 in 1943. Accidents arising out of and 
in the course of employment in 1958 took 13,300 
lives, while 75,000 persons suffered permanent phys- 
ical impairment and more than 1,700,000 were dis- 
abled for at least one day after the day of injury. 
Industries vary greatly with respect to their work- 
injury experience, the statisticians point out. The 
logging industry had as many as 62.3 disabling in- 
juries per million employee hours worked in 1957, 
and a moderately high ratio of deaths to injuries— 
nine deaths per 1,000 disabling injuries. The coal- 
mining industry had a lower frequency rate for 
injuries than in logging, but the proportion of fatal 
injuries was three times as great. Other industries 
with comparatively high frequency and mortality 
ratios are highway and street construction, other 
heavy construction, metal and nonmetal mining, and 
structural steel erection and ornamental iron work. 
The electric light and power industry, with only 5.5 
disabling injuries per million employee hours 
worked, experienced 29 deaths per 1,000 disabling 
injuries in 1957—the highest ratio of deaths to in- 
juries of any industry for which data are available. 
A low frequency and a comparatively high propor- 
tion of deaths to injuries is also found for workers in 
petroleum refining, in steel mills, and in the industri- 
al organic chemical industry. 


Yugoslavian Receives Rehabilitation Fellowship.— 
The World Rehabilitation Fund announced the 
creation of the Donald Dabelstein Memorial Fellow- 
ship and the awarding of the fellowship to Prof. 
Branko P. Baji¢, of Yugoslavia. The fellowship was 
created to honor the late Mr. Donald H. Dabelstein, 
former assistant director for program, Office of 
Vocational Rehabilitation, Department of Health, 
Education and Welfare, who died Oct. 8, 1958. An- 
nouncement of the awarding of the fellowship to 
Professor Baji¢é was made simultaneously in Bel- 
grade and New York. Professor Baji¢ is inspector of 
special schools in the Republic of Serbia and is 
head of the section for special education in the 
Serbian Pedagogic Society. Professor Baji¢é will be- 
gin his year’s advanced training in special education 
for handicapped children in New York City in 
September. During the period of his fellowship he 
will also represent Yugoslavia at the eighth World 
Congress of the International Society for the Wel- 
fare of Cripples in New York City Aug. 29-Sept. 3, 
1960. The World Rehabilitation Fund, Inc, is a non- 
profit organization supported by American industry, 
foundations, and individuals to assist in the inter- 
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national development of rehabilitation services for 
the physically handicapped. Currently there are 71 
trainees (57 physicians and 14 nonphysicians ) from 
35 different nations who receive long-term advanced 
training in the U. S. under the auspices of the fund. 
Its honorary chairman include Mr. Herbert Hoover, 
Mr. Harry S. Truman, and Mr. Bernard M. Baruch. 
Currently the World Rehabilitation Fund is provid- 
ing fellowships for advanced study in the United 
States for three other Yugoslavians: Dr. Bosko 
Zotovic, Dr. Dobrosav Matijasevic, and Mr. Josep 
Karic, an occupational therapist. 


Increase in Hospital Admissions.—Hospitals in the 
United States cared for 700,000 more cases last year 
than in 1957, the American Hospital Association re- 
ported. A total of 23,697,000 hospital admissions was 
reported in 1958 as compared with 22,993,000 in 
1957. The information was compiled from question- 
naires received from 6,786 hospitals in the continen- 
tal United States. Births reported by the hospitals 
reached an all-time high of 3,742,000 babies born in 
1958. Each day last year there were more than 
1,300,000 patients and 48,000 newborn babies in 
hospitals. The hospitals reported total expenses of 
$7,133,493,000, of which $4,660,191,000 was for pay- 
roll. Total assets for all hospitals amounted to $15,- 
470,017,000. The hospitals employed 1,464,829 
personnel in 1958, an average of 111 personnel per 
100 patients in voluntary short-term hospitals to 34 
per 100 patients in nonfederal psychiatric hospitals. 
The voluntary short-term hospitals cared for 15,- 
825,136 cases; the average patient stay in these 
hospitals was 7.4 days. An average of $29.24 a day 
was spent by these hospitals for the care of each 
patient, an increase of $2.43 over 1957. Patients in 
voluntary short-term hospitals paid an average of 
$1.28 a day less than it cost to care for them. Total 
income from patients in these voluntary hospitals in 
1958 was $3,277,242,000, while expenses were $3,- 
426,520,000. Patient income made up 92.6% of the 
total income of all these hospitals in 1958, as com- 
pared with 91.2% in 1957. The balance came from 
contributions, grants, and income from such sources 
as endowments. The average expenditure per day 
in 1958 for each patient in the nation’s federal psy- 
chiatric hospitals was $10.61. In the voluntary psy- 
chiatric hospitals the average expense per patient 
day was $16.35; in the proprietary psychiatric 
hospitals, $17.66; and in the state and local govern- 
mental psychiatric hospitals, $4.11. More than 277,- 
000 professional nurses worked full-time in hospitals 
in 1958. This included over 236,000 nurses as hospi- 
tal employes and more than 41,000 private duty 
nurses. Almost 65,000 professional nurses served in 
hospitals on a part-time basis. More than half of all 
U. S. hospitals were voluntary hospitals operated 
not for profit by churches and nonprofit associations. 
Fifteen per cent were proprietary and 33% were 
operated by agencies of federal, state, or local gov- 
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ernment. The federal hospitals represented a little 
more than 6% of all hospitals. Short-term hospitals 
cared for 96% of the total admissions while long- 
term hospitals received 4%. However, 63% of the 
patients in hospitals each day were in the long-term 
hospitals. 


LATIN AMERICA 

Symposium on Atherosclerosis and Coronary Dis- 
ease.—To celebrate the 15th anniversary of the foun- 
dation of the National Institute of Cardiology of 
Mexico, an International Symposium on Atheroscle- 
rosis and Coronary Disease will be held Sept. 20-24, 
at the institute. The opening ceremony will be 
attended by the Constitutional President of the 
United States of Mexico, Adolfo Lopez Mateos. The 
program includes the following round-table discus- 
sions: Epidemiology and Nomenclature; Physiology; 
Metabolism and Biochemistry; Electrovectorcardi- 
ography; New Contributions to Medical and Surgical 
Therapy; Coagulation and Thrombosis; Clinical As- 
pects (Etiology and Methods of Diagnosis). All com- 
munications will be simultaneously translated into 
Spanish, French, and English. Registration fee is 
$100 in Mexican currency. For information write the 
Instituto Nacional de Cardiologia de Mexico, Ave. 
Cuauhtemoc 300, Mexico 7, D. F., Mexico. 


FOREIGN 

International Cytology Conference.—An Interna- 
tional Cancer Cytology Conference, sponsored by 
the Institute de Oncologia and the Ministry of 
Health, Madrid, Spain, the International Union 
Against Cancer, and the Pan American Cancer 
Cytology Society, will be held in Madrid Sept. 22- 
26, 1960. President of the conference is Dr. J. Sanz 
Ibanez, director of the Madrid National Cancer 
Institute, and vice-presidents are Dr. James E. Ayre, 
Miami; Dr. Edmund V. Cowdry, St. Louis; and Dr. 
J. H. Maisin, Louvain, Belgium. Dr. Angel Valle 
Jimenez has been appointed secretary general and 
Dr. Hubert deWatteville, of Geneva, Switzerland, 
is general program chairman. Represented on the 
advisory council are Austria, Belgium, Canada, 
Denmark, England, Germany, France, India, Israel, 
Italy, Russia, Sweden, Turkey, and the U. S. The 
conference will focus on cytology research and ad- 
vanced methods of cancer control through early 
cytology diagnosis. A brochure is available for dis- 
tribution to medical and scientific groups. For in- 
formation write Miss Elizabeth L. Hughes, U. S. 
Corresponding Secretary, 3007 Salzedo, Coral 
Gables, Fla. 


Space Medicine Congress in Rome.—The second 
World and fourth European Aviation and Space 
Medicine Congress will be held in Rome Oct. 27-31. 
The following subjects will be developed: (1) pres- 
ent methods and data for the psychosphysic selec- 
tion of the flying personnel and previsions for the 
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future; (2) occupational pathology of flying per- 
sonnel, maintenance and improvement of its psy- 
chophysic efficiency; (3) advances in scientific re- 
search of space medicine. A proposal will be made 
for the foundation of a European Aeromedical and 
Space Medicine Association. Persons concerned with 
aviation and space medicine are invited to partici- 
pate with scientific papers, preferably relating to the 
subjects of the meeting. A summary, not exceeding 
250 words (in English or French) containing the 
results and conclusion of researches, and completed 
by the title, should be sent before Aug. 31 to: 
“Organizing Committee of Aviation and Space 
Medicine Congress, 2/A via Piero Gobetti-Rome.” 


CORRECTION 

Conference on Medical Education.—In the item 
“Second World Conference on Medical Education” 
(Aug. 1, page 1697) under Medical News the dates 
of the conference should have been Aug. 30-Sept. 4. 


EXAMINATIONS 
AND 
LICENSURE 


ee 


MEDICAL SPECIALTY BOARDS 


AMERICAN BoarD OF ANESTHESIOLOGY: Written. Various lo- 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
Oct. 5, Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

AMERICAN BoaRD OF INTERNAL MEDICINE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D, Matson, 300 Longwood 
Ave., Boston, Mass. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Appli- 
cations for certificates, new and reopened, Part I, and 
requests for re-examination Part Il are now being ac- 
cepted. Part I. Written. Jan. 15, 1960. All candidates are 
urged to make such application at the earliest possible 
date. Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after that date. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve- 
land 6, Ohio. 

AMERICAN BoarD OF OPHTHALMOLOGY: Oral. St. Louis, Oct. 
6-10. Written. January 1960 in various cities. Applications 
for the 1960 written examination must be filed before July 
1. Oral. 1960, San Francisco, May; Chicago, October. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 
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AMERICAN Boarp oF OrtHoPArEpIC SuRGERY: Part II. Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp oF OroLaryNcoLocy: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

AMERICAN Boarp oF PatHoLocy: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF PatHoLocy: Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp oF Pepiatnrics: Oral, Chicago, Oct. 9-11. 
Written. January 1960. Exec. Sec., Dr. John McK. Mitch- 
ell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN Boarp OF Piastic Surncery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

AMERICAN Boarp oF ProcroLocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN Boarp OF PsycHIATRY AND NEuROLOGy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp or RapioLocy: Examination. Washington, 
Dec. 6-9. Deadline for filing application is July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the examina- 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol- 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., 
Rochester, Minn. 

AMERICAN Boarp oF SurGERY: Written examinations ( Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al- 
though the closing date ‘or filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Oral examinations (Part II): 
Chicago, Sept. 14-15; Seattle, Sept. 17-18; Baltimore, 
Oct. 19-20; Cincinnati, Nov. 9-10; Boston, Dec. 14-15; 
Winston-Salem, No. Car., Jan. 18-19; New York, N. Y., 
Feb. 15-16; New Orleans, Mar. 14-15; Kansas City, 
Kans., May 16-17, and Los Angeles, May 19-20. Sec., Dr. 
John B. Flick, 1617 Pennsylvania Blvd., Philadelphia 3. 

Boarp oF THoracic SuRGERY: Written. Various centers 
throughout the country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

AMERICAN Boarp oF Uro.ocy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 
1960. Final date for filing application is Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
neapolis 26, Minn. 
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ARMY 


Personal.—Col. John H. Voegtly, M. C., was named 
executive officer to the Army surgeon general in 
Washington, D. C., replacing Col. Bryan C. T. 
Fenton, M. C., who was assigned as commanding 
officer, Martin Army Hospital, Fort Benning, Ga. 


PUBLIC HEALTH SERVICE 


Natural Fluoride Content of Water.—A new report 
entitled “Natural Fluoride Content of Communal 
Water Supplies in the United States,” Public Health 
Service publication no. 655, may be obtained from 
the U. S. Government Printing Office, Washington 
25, D. C. The water supplies of 1,903 cities and 
towns with a combined population of 7 million 
contain enough fluoride naturally to prevent most 
dental cavities. Communities in 43 states use water 
in which the decay-preventing fluoride occurs nat- 
urally. The fluoride found naturally in water is 
identical in its effect to the fluoride used in con- 
trolled fluoridation. The 1,800 cities now adding 
fluoride to the public water supply adjust the con- 
centration to that found in many of the naturally 
fluoridated water supplies throughout the country, 
a concentration of 0.7 to 1.2 parts of fluoride per 
million parts of water. 


Poliomyelitis Vaccine.—The World Health Confer- 
ence on live poliovirus vaccine held in June at 
Georgetown University under the sponsorship of 
the Pan American Health Organization brought 
together a mass of data about the use of the live 
vaccine in many areas of the world, including Latin 
America, Africa, Poland, Czechoslovakia, Russia, 
Singapore, the Netherlands, and Great Britain. 
Great progress is being made with these attenuated 
vaccines, bringing closer to reality the possibility 
of a safe and effective vaccine of this type. The 
trials undertaken to date and which have involved 
large numbers of persons were made mostly in the 
developing nations. Children in these countries, 
unlike those in the United States and in other more 
developed nations, normally develop immunity at 
an early age because of the widespread occurrence 
of the poliovirus. 

Accordingly, there is need for controlled studies 
in which, prior to inoculation, persons can be tested 
for antibody levels, immunized, retested, and the 
results evaluated on a scientific basis. Mass pro- 
grams of immunization have provided encouraging 
but not as yet complete scientific data on which to 
base a real judgment as to the effectiveness of these 
live vaccines. To the degree that these mass im- 
munization programs have possibly prevented polio- 
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myelitis in nations where they have been used, the 
effort has been worthwhile. The Public Health 
Service will continue to follow the present studies 
and encourage others with interest and the hope 
that the result will be a vaccine that is easier to 
administer, one which may provide longer lasting 
immunity, and one which, presumably, could be 
produced at lower cost. To date, the Public Health 
Service has received no applications for licensing 
an attenuated virus vaccine. Should such an appli- 
cation be received, its division of biologic standards 
will exercise its responsibility for insuring that the 
product is safe, potent, and capable of commercial 
production. 


Disability Days.—As a result of illness and injury, 
workers with family incomes under $2,000 a year 
lost an average of 10.3 days from work during the 
12 months ending June 30, 1958, as compared with 
a loss of 5.9 days for those in families earning 
$7,000 and over. An inverse relationship existed also 
between income and other forms of restricted 
activity, such as days in bed due to illness and in- 
jury. Workers 65 years of age and over lost about 
11 days from work compared with 8.4 days for those 
in the 45-to-64-year group and 6.3 days for those 
aged 17 to 44. City children lost 9 days from school, 
rural nonfarm children 7.8 days, and farm children 
7.3 days, on the average, as a result of illness and 
injury. Farm children 15 and 16 years of age lost 
about 10 days from school as compared to 6.5 days 
lost by urban children of these ages. 

This information appears in the latest of a series 
of published statistical reports issued by the U. S. 
National Health Survey. The data apply to the total 
civilian population of the country, exclusive of per- 
sons confined to long-term institutions. Respiratory 
illnesses as a group were the leading cause of re- 
stricted activity. They were responsible for 40% of 
all such restriction and 50% of all days in bed. The 
totals for this group of diseases were affected by the 
Asian influenza epidemic, but even in a normal 
year the respiratory diseases are likely to head the 
list. Circulatory diseases, including heart disease, 
ranked second in terms of total volume of disability, 
followed by injuries and their chronic effects, with 
digestive diseases running a close fourth. 

The new publication contains additional statistics 
on the relationships between disability and various 
characteristics of the population. The data are de- 
rived from the continuing nationwide household 
interviewing with a representative sample of the 
population, conducted for the Public Health Serv- 
ice by the U. S. Bureau of Census. The report en- 
titled “Disability Days, United States, July 1957- 
June 1958” (Public Health Service publication no. 
584-B 10) is available from the Superintendent of 
Documents, Government Printing Office, Washing- 
ton 25, D. C., at 40 cents a copy. 
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DEATHS 
Be le 


Buck, Ulysses Grant @ Rothville, Mo.; Keokuk 
(lowa) Medical College, 1896; served as president 
of the school board; associated with the St. Francis 
Hospital in Marceline, where he died May 3, aged 
92. 


Fenlon, Robert Laurence ® Boulder City, Nevada; 
State University of lowa College of Medicine, lowa 
City, 1919; member of the staff of the Boulder City 
Hospital; died in Battle Mountain May 19, aged 72. 


Fisher, Alfred Taylor, Brooklyn; Medico-Chirurgi- 
cal College of Philadelphia, 1901; died March 27, 


aged 79. 


Fisher, E. Moore @ Washington, D. C.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1904; fellow of the American College of 
Physicians and the American Psychiatric Associa- 
tion; specialist certified by the American Board of 
Psychiatry and Neurology; consultant in neuropsy- 
chiatry, Board of Veterans Appeals, Veterans Ad- 
ministration; died in the Baker Memorial division, 
Massachusetts General Hospital in Boston May 31, 
aged 83. 


Flanagan, George Ernest ® Myerstown, Pa.; 
Queen’s University Faculty of Medicine, Kingston, 
Ont., Canada, 1923; member of the American 
Academy of General Practice; veteran of the Royal 
Canadian Air Force; secretary of the Lebanon 
County Medical Society; a director of the Myers- 
town Bank & Trust Company; associated with the 
Good Samaritan Hospital in Lebanon; died May 
24, aged 61. 


Foster, L. Fernald ® Detroit; born in Phillipsburg, 
N. J., Oct. 10, 1891; University of Pennsylvania 
School of Medicine, Philadelphia, 1918; secretary 
of the Michigan State Medical Society for 23 years; 
in 1954 the society honored him for his many years 
of outstanding service to the society and to the 
medical profession; at one time chairman of the 
board of directors of the Cooperative Medical Ad- 
vertising Bureau of the American Medical Associa- 
tion; in 1955 vice-president and since 1956 president 
of the Michigan Medical Service and was named 
medical administrator of the organization in 1957; 
a founder of Blue Shield and a member of the 
board of directors since 1939; served as secretary 
of the Bay County Medical Society, of which he 
was past-president; past-president of the Northwest 
Regional Conference; helped found the Michigan 
Heart Association and served as its vice-president 


@® Indicates Member of the American Medical Association. 


and first secretary; started the Michigan rheumatic 
fever control program as a member of the board 
of directors of the Michigan Society for Crippled 
Children and Adults; helped found the National 
Conference on Medical Service and was its first 
president; veteran of World War I; specialist cer- 
tified by the American Board of Pediatrics; certi- 
fied by the National Board of Medical Examiners; 
member of the American Academy of Pediatrics; 
formerly practiced in Bay City, Mich., where he 
was on the staffs of the Bay City General and Mercy 
hospitals; on the courtesy staff of the Harper Hos- 
pital, where he died May 27, aged 67. 


Fry, Harvey Murrell, Binghamton, N. Y.; Jefferson 
Medical College of Philadelphia, 1896; past-presi- 
dent of the Susquehanna County (Pa.) Medical 
Society; for many years practiced in Rush, Pa.; 
died in the Binghamton City Hospital May 22, 
aged 88. 


Fuller, William Theophilus, Nashville, Tenn.; 
Meharry Medical College, Nashville, 1930; also a 
dentist; died in the Hubbard Hospital May 24, 
aged 71. 


Fuqua, William Arthur ® Grandfield, Okla.; Medi- 
cal Department of Tulane University of Louisiana, 
New Orleans, 1910; medical director and owner of 
the Grandfield Hospital; died in Wichita Falls, 
Texas, May 19, aged 79. 


Gage, Arthur Tenney, Oxnard, Calif.; Tufts College 
Medical School, Boston, 1906; associated with the 
Redlands (Calif.) Community Hospital; past-presi- 
dent of the Redlands Rotary Club; died in the 
General Hospital, Ventura County, May 16, aged 75. 


Gamble, James Lawder ® Boston; born in Millers- 
burg, Ky., July 18, 1883; Harvard Medical School, 
Boston, 1910; since 1950 emeritus professor of pedi- 
atrics at his alma mater, where he was assistant 
professor of pediatrics from 1922 to 1929 and pro- 
fessor from 1929 to 1950; instructor of pediatrics at 
the Johns Hopkins University School of Medicine 
in Baltimore from 1915 to 1922; served as physician 
with the American Red Cross in France from 1917 
to 1919; in 1955 received the John Howland Medal 
and Award from the American Pediatric Society, 
of which he was past-president; member of the 
American Academy of Pediatrics and in 1946 re- 
ceived its Borden Award; in 1950 received the 
Chapin Award of the Rhode Island Medical Society 
and in 1951 the Kober Award of the Association of 
American Physicians, of which he was a member; 
received the Moxon Award from the Royal College 
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of Physicians in 1954; member of the American So- 
ciety of Biological Chemists, American Academy 
of Arts and Sciences, National Academy of Sciences, 
and the Société de Pediatric de Paris; served as a 
member of the staff and head of the metabolism 
division of the Children’s Hospital; held honorary 
degrees from Yale University, University of Zurich, 
and the University of Chicago; editor of the Ameri- 
can Journal of Clinical Investigation from 1941 to 
1947; died in the Massachusetts General Hospital 
May 28, aged 75. 


Glackman, John Clay ® Rochester, Ind.; Chicago 
Homeopathic Medical College, 1904; served as 
chairman of the state board of health; veteran of 
World Wars I and II; city health officer and mem- 
ber of the city board of health; at one time health 
officer of Spencer County; died in St. Joseph’s Hos- 
pital, Kokomo, May 21, aged 78. 


Glinert, Mark, Brooklyn; Medizinische Fakultit, 
der Universitat, Vienna, Austria, 1924; died in Bay 
Harbor, Fla., Feb. 3, aged 62. 


Grosjean, Joseph C. @ Bay City, Mich.; Trinity 
Medical College, Toronto, Ont., Canada, 1900; past- 
president of the Bay County Medical Society; for 
many years vice-president of the Agricultural Life 
Insurance Company, of which he was medical 
director; on the honorary staff at Mercy Hospital, 
where he was a senior surgeon for many years; 


died May 14, aged 85. 


Hajworonsky, George Juri, Cherokee, Iowa; Uni- 
versitat Heidelberg Medizinische Fakultiat, Baden, 
Germany, 1947; interned at Columbus Hospital in 
New York City, where he served a residency; served 
a residency at St. Francis Sanatorium for Cardiac 
Children in Roslyn, N. Y., and State Mental Health 
Institute in Cherokee; died in Iowa City May 19, 
aged 39. 


Harper, Sage ® Douglas, Ga.; Medical College of 
Georgia, Augusta, 1933; veteran of World War II; 
member of the American Academy of General 
Practice; died in the Douglas—Coffee County Hos- 
pital May 26, aged 51. 


Hays, William Clarence, Sherman, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1912; died in 
Shands Hospital, New Albany, May 16, aged 77. 


Hines, John Allen, Alabaster, Ala.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 
1921; served as a member of the county board of 
education; died in the Highland Baptist Hospital 
in Birmingham May 22, aged 62. 


Holloway, Hosah Sellers Jr. ® Notasulga, Ala.; Tu- 
lane University School of Medicine, New Orleans, 
1941; interned at the Charity Hospital in New Or- 
leans; veteran of World War II; died March 14, 
aged 43. 


DEATHS 
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Howard, Frank Davis, Birmingham, Ala.; Univer- 
sity of Tennessee College of Medicine, Memphis, 
1948; veteran of World War II; later served in the 
U. S. Air Force; interned at Jefferson Hillman Hos- 
pital in Birmingham, where he served a residency; 
served a residency at the Lloyd Noland Hospital 
in Fairfield and the Veterans Administration Hos- 
pital in Birmingham, where he was head urologist; 
died in Tarpon Springs, Fla., May 27, aged 34. 


Hubbard, Ralph Waldo @ Oklahoma City, Okla.; 
University of Oklahoma School of Medicine, Okla- 
homa City, 1932; veteran of World War II; captured 
by the Japanese and held a prisoner of war for 32 
months; released March 29, 1945; continued service 
in the Army reserve, retiring with the rank of 
lieutenant colonel; upon retirement was awarded 
the Distinguished Service Cross; associated with 
the Hubbard Hospital, where he died May 19, 
aged 51. 


Hudson, Frederick Auld ® Enid, Okla.; Northwest- 
ern University Medical School, Chicago, 1908; in 
1920 president of the Garfield County Medical 
Society; founder of the Enid General Hospital; 
died May 17, aged 74. 


Humphrey, Henry Martin ® Kirksville, Mo.; Barnes 
Medical College, St. Louis, 1899; died May 16, 
aged 84. 


Ironside, Paul Allan ® Haddonfield, N. J.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1930; served on the staff of the West Jersey 
Hospital in Camden; died in London, England, 
May 21, aged 57. 


Jackson, Greenleaf L., Nashville, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1911; died in 
the Davidson County Hospital March 19, aged 69 


Johnston, Louis Campbell ® Chicago; Northwest- 
ern University School of Medicine, Chicago, 1911; 
fellow of the American College of Surgeons; served 
during World War I and was awarded the Silver 
Star for gallantry in action; on the staff of the Grant 
Hospital; died June 1, aged 71. 


Jolley, James Frank ® Mexico, Mo.; Rush Medical 
College, Chicago, 1913; fellow of the American 
College of Surgeons; on the staff of the Audrain 
Hospital; died May 24, aged 71. 


Kaminski, Karolina, Syracuse, N. Y.; Uniwersytet 
Jana Kazimierza Wydzial Lekarski, Lwow (Lem- 
berg), Poland, 1927; served as senior psychiatrist 
for the Newark (N. Y.) State School; died April 9, 
aged 59. 


Kinnard, George Potts, Newnan, Ga.; Jefferson 
Medical College of Philadelphia, 1922; veteran of 
World Wars I and II; died in the Newnan Hospital 
March 4, aged 59. 
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Kirk, Clair Bishop ® Mill Hall, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1908; associated with 
Lock Haven (Pa.) Hospital; died May 22, aged 75. 


Kitchens, Herschell Monroe ® Waldo, Ark.; Uni- 
versity of Tennessee College of Medicine, Mem- 
phis, 1914; died May 18, aged 72. 


Knipe, William Hugh Wellington ® Katonah, N. Y.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1903; specialist certified 
by the American Board of Obstetrics and Gyne- 
cology; life fellow of the New York Obstetrical 
Society; fellow of the American College of Sur- 
geons; served in France during World War I; for- 
merly on the faculty of the New York Post-Graduate 
Medical School and Hospital and the New York 
Polyclinic Medical School and Hospital in New 
York City, where he was associated with the Gou- 
verneur Hospital; died May 28, aged 78. 


Langs, Louis ® Brooklyn; University and Bellevue 
Hospital Medical College, New York City, 1915; 
associated with Adelphi and Brooklyn Doctors hos- 
pitals; veteran of World War I; died in the Mai- 
monides Hospital April 18, aged 66. 


Liles, Lester McKesson ® Watsonville, Calif.; 
Western Reserve University Medical Department, 
Cleveland, 1898; a member of the city board of 
health; died in the Watsonville Community Hos- 
pital May 18, aged 85. 


Lummis, Frederick Rice ® Houston, Texas; born in 
Houston Nov. 1, 1884; Jefferson Medical College 
of Philadelphia, 1913; specialist certified by the 
American Board of Internal Medicine; fellow of the 
American College of Physicians; clinical professor 
of medicine emeritus at Baylor University College 
of Medicine; past-president of the Harris County 
Medical Society; in 1945 named chairman of the 
city board of health; trustee emeritus at Rice Insti- 
tute; the Frederick R. Lummis Medical Foundation 
was named for him; consultant, Methodist, St. 
Luke’s Episcopal, Memorial, and St. Joseph's hos- 
pitals, and the Hermann Hospital, where he died 
May 24, aged 74. 


MacIntyre, Reginald Walker, New York City; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1907; served on the staff of the New 
York Polyclinic Medical School and Hospital and 
Hospital for Special Surgery; died in St. Luke's 
Hospital May 31, aged 78. 


McGovern, Joseph Dunn ® Wewoka, Okla.; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1910; on the staff of the Wewoka Memorial Hos- 
pital; died May 19, aged 72. 

McKean, Alexander C., Harlingen, Texas; North- 
western University Medical School, Chicago, 1903; 
coroner for the province of Saskatchewan for many 
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years, and was health officer of the town of Rouleau, 
Sask.; served on the staff of the Providence Hospital 
in Moose Jaw, Sask.; died April 2, aged 82. 


Meisel, Stephen Julian ® New York City; Schlesi- 
sche—Friedrich-Wilhelms—Universitat Medizinische 
Fakultat, Breslau, Prussia, Germany, 1923; associ- 
ated with St. Clare’s Hospital; died in Mount Sinai 
Hospital May 15, aged 61. 


Moffatt, George, Seattle; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1902; prac- 
ticed in Donnybrook, N. D., and later at Crosby, 
N. D.; died May 26, aged 89. 


Morgan, David Wendell ® Pittsburgh; Albany 
(N. Y.) Medical College, 1930; fellow of the Ameri- 
can College of Surgeons; veteran of World War II; 
associated with the Western Pennsylvania Hospital; 
died May 21, aged 58. 


Nash, Edwin Alexander @ Des Moines, lowa: 
Keokuk (Iowa) Medical College, College of Phy- 
sicians and Surgeons, 1904; author of “Random 
Rhymes and Poems for Home Folks”; died May 3, 
aged 84. 


Norris, John Franklin, Stewartstown, Pa.; College 
of Physicians and Surgeons, Baltimore, 1900; veter- 
an of World War I; served as superintendent of 
the Somerset County Home and Hospital for the 
Insane in Somerset; formerly on the staff of the 
State Hospital in St. Peter, Minn.; for many years 
associated with the Veterans Administration in 
Camp Custer, Mich., and Sheridan, Wyo.; died in 
Dallastown May 19, aged 87. 


Parrish, Frederick Watson, Tucson, Ariz.; College 
of Physicians and Surgeons, Los Angeles, 1910; died 
May 18, aged 89. 


Petitt, Percy A., Paola, Kan.; Kansas City (Mo.) 
Hahnemann Medical College, 1908; county health 
officer; served on the faculty of the University of 
Kansas School of Medicine in Kansas City, Kan.; 
member of the American Academy of General 
Practice; associated with the Trinity Lutheran Hos- 
pital in Kansas City, Mo., where he died May 22, 
aged 75. 


Pinard, Pierre Romeo, Sioux Falls, S. D.; St. Louis 
College of Physicians and Surgeons, 1893; also a 
pharmacist; served as vice-president of the Charles 
Mix County Board of Health; died May 22, aged 89. 


Raymond, Edwin ® Mount Vernon, N. Y.; Univer- 
sitit Bern Medizinische Fakultit, Switzerland, 
1938; associated with Mount Vernon Hospital and 
the Cross County Hospital; died May 8, aged 51. 


Robert, Harold Russell, Farmingdale, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1912; at one time on the staff of the 
Dannemora (N. Y.) State Hospital; died in the 
Veterans Administration Hospital, Northport, May 
2, aged 70. 
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Rosenstiel, Mary L. @ Freeport, Ill.; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1904; associated with Deaconess and 
St. Francis hospitals; died May 17, aged 79. 


Salinko, Stephen S. ® Milwaukee; Maryland Medi- 
cal College, Baltimore, 1901; veteran of World 
War I and the Spanish-American War; died May 
19, aged 88. 


Saylor, Howard Lee ® Huron, S. D.; Starling Med- 
ical College, Columbus, 1894; fellow of the Amer- 
ican College of Surgeons; veteran of World War I; 
served as president of the Huron Chamber of Com- 
merce and in January, 1952, received its Distin- 
guished Service Medal; died in St. John’s Hospital 
May 8, aged 85. 


Schonwald, John De Witt, Oxford, Ohio; Jefferson 
Medical College of Philadelphia, 1909; past-presi- 
dent of the Ohio College Health Association; 
served as medical director of Miami University; 
died in Sarasota, Fla., May 2, aged 72. 


Schwartz, Henry Jacques ® Brooklyn; University 
and Bellevue Hospital Medical College, New York 
City, 1915; died March 15, aged 71. 


Scott, George Vane, Jersey City, N. J.; College of 
Physicians and Surgeons, Baltimore, 1912; died in 
the Jersey City Medical Center May 17, aged 70. 


Seligmann, Fred Siegfried, Forest Hills, N. Y.; 
Hessische Ludwigs—Universitat Medizinische Fak- 
ultat, Giessen, Hesse, Germany, 1914; specialist 
certified by the American Board of Dermatology 
and Syphilology; associated with New York Uni- 
versity—Bellevue Medical Center and New York 
Skin and Cancer Hospital; died April 2, aged 69. 


Shaddix, Arthur C., Beaumont, Texas; Chicago Col- 
lege of Medicine and Surgery, 1913; associated with 
Baptist Hospital of Southeast Texas and St. Therese 
Hospital; died May 20, aged 75. 


Sharp, Milton Ragsdale, Granger, Texas; University 
of Texas School of Medicine, Galveston, 1902; past- 
president of the Williamson County Medical So- 
ciety; city health officer; died May 21, aged 81. 


Simmons, John Wesley ® Brunswick, Ga.; Univer- 
sity of Georgia Medical Department, Augusta, 
1905; served as secretary-treasurer of the Georgia 
Industrial Surgeons Association; past-president of 
the Alumni Association of the Medical Department 
of the University of Georgia; on the staff of the 
Brunswick Hospital; died May 9, aged 79. 


Sismondo, Adele Margaret @ California, Pa.; Wom- 
an’s Medical College of Pennsylvania, Philadelphia, 
1938; associated with the Charleroi-Monessen Hos- 
pital in Charleroi; died May 19, aged 48. 


Stead, Jenny English Crozier, Glendale, Calif; Uni- 
versity of Michigan Department of Medicine and 
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Surgery, Ann Arbor, 1904; served as a medical 
missionary in India, Persia, and Iran; died April 12, 
aged 83. 


Stricker, Frederick David @ San Rafael, Calif.; 
Detroit College of Medicine, 1900; served as execu- 
tive secretary and state health officer of the Oregon 
State Board of Health; formerly secretary of the 
Oregon State Medical Society; past-president of 
the State and Provincial Health Authorities of North 
America and the Western Branch of the American 
Public Health Association; practiced in Tucson, 
Ariz., from 1919 to 1921; veteran of World War I; 
following his retirement the Oregon Public Health 
Association awarded him a plaque for outstanding 
contributions as a health administrator and organ- 
izer; died May 26, aged 84. 


Sulman, William Richard @ Hazleton, Pa.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1925; 
specialist certified by the American Board of 
Internal Medicine; member of the American Col- 
lege of Cardiology; fellow of the American College 
of Physicians; associated with Hazleton State Hos- 
pital and St. Joseph Hospital, where he died April 
24, aged 59. 


Thomases, Saul ® Stratford, Conn.; New York Uni- 
versity College of Medicine, New York City, 1939; 
certified by the National Board of Medical Exam- 
iners; served on the staff of the Bridgeport (Conn.) 
Hospital; died in the Grace-New Haven Hospital 
in New Haven May 21, aged 53. 


Tonkin, Harry Glenville ® Martinsburg, W. Va.; 
Baltimore Medical College, 1908; veteran of World 
War I; twice mayor of Martinsburg; died in Miami, 
Fla., May 30, aged 78. 


Tshernoff, Leon, New York City; American Univer- 
sity of Beirut School of Medicine, Syria, 1912; died 
March 27, aged 71. 


Turner, John Wakeman, Greensboro, N. C.; North- 
western University Medical School, Chicago, 1908; 
specialist certified by the American Board of Psy- 
chiatry and Neurology; member of the American 
Psychiatric Association; veteran of World War I; 
retired from the Veterans Administration Aug. 2, 
1950; died May 9, aged 78. 


Turque, Irwin Lawrence, Brooklyn; Long Island 
College Hospital, Brooklyn, 1925; veteran of World 
War II; associated with the Long Island College 
Hospital and the Kings County Hospital; died in 
the Veterans Administration Hospital May 17, 
aged 58. 


Vereker, Martin Francis ® Hamilton, Ohio; Med- 
ical College of Ohio, Cincinnati, 1902; served as a 
member of the city council and health commissioner 
of Hamilton; for many years vice-president and a 





212/2002 ‘ 


member of the board of the Columbia Building & 
Loan Association; died in the Mercy Hospital May 
4, aged 83. 


Wack, Frederic Van Deursen ® Baltimore; Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1927; veter- 
an of World War II; died May 27, aged 58. 


Walson, Charles Moore ® Brigadier General, M. C., 
U. S. Army, retired, Washington, D. C.; born in 
Laurel, Del., Aug. 24, 1883; Jefferson Medical Col- 
lege of Philadelphia, 1906; at one time practiced 
in St. Louis, where he was on the faculty of St. 
Louis University School of Medicine, and an as- 
sistant to the city health officer; commissioned a 
first lieutenant in the medical corps of the U. S. 
Army in 1912, served as a surgeon with American 
forces in the occupation of Vera Cruz, Mexico, in 
1914; during World War I was an assistant to the 
chief surgeon of the American Expeditionary Forces 
in France; after the war, was stationed in Germany; 
from 1922 to 1926, an executive officer and hospital 
inspector at Walter Reed Hospital; later assistant 
to the Seventh Corps Area surgeon at Omaha and 
surgeon at Fort Benjamin Harrison (Ind.) Sta- 
tion Hospital; from 1936 to 1939 chief of the Plans 
and Building Branch, Office of the Army Surgeon 
General in Washington; in 1940 Second Corps Area 
surgeon and in 1942 became surgeon of the First 
Army; promoted to brigadier general in 1945; in 
addition to Army assignments, lectured on vital 
statistics at Creighton University in Omaha, and 
on tropical medicine at Indiana University School 
of Medicine in Indianapolis; became administrator 
of the American Red Cross Blood Program for the 
Greater New York area upon his retirement from the 
Army in 1947; held the post until 1951, when he 
became consultant to the American Red Cross 
Blood Program in Washington, serving until 1953; 
in 1948 went to the Far East on a special mission 
for the Army Surgeon General; fellow of the Ameri- 
can College of Surgeons; held the Legion of Merit; 
died in the Walter Reed Hospital May 14, aged 75. 


Walters, Albert Gerald @ Detroit; University of 
Toronto Faculty of Medicine, Toronto, Ont., Cana- 
da, 1921; served as diagnostician for the city board 
of health; died May 10, aged 60. 


Warren, Arthur Bradley ® Hardwick, Vt.; Univer- 
sity of Vermont College of Medicine, Burlington, 
1912; veteran of World War I; on the staff of the 
Hardwick Hospital; died May 2, aged 73. 


Warrick, Joseph D. ® Camarillo, Calif.; Chicago 
College of Medicine and Surgery, 1917; past-presi- 
dent of the Barker County (Kan.) Medical Society; 
served as health officer of Sharon, Wis.; staff psy- 
chiatrist at Camarillo State Hospital; member of 
the American Psychiatric Association; died in the 
Medical Arts Center Hospital in New York City 
May 4, aged 63. 
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Welsh, Harold James, Geneva, N. Y.; University 
of Buffalo School of Medicine, 1924; at one time 
on the faculty of Cornell University Medical Col- 
lege in New York City; served on the staffs of the 
Western State Sanatorium in Greenwood Mountain, 
Maine, and St. Vincent’s Hospital in Erie, Pa.; died 
in the Geneva (N. Y.) General Hospital May 4, 
aged 61. 


Wiggins, Dallas Bronson, Philadelphia; Temple 
University School of Medicine, Philadelphia, 1913; 
served on the staffs of the Mercy—Douglass Hos- 
pital and the Jefferson Hospital; died April 27, 
aged 73. 


Williamson, Plummer Bridges, Jackson, Miss.; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1901; served as health officer of Pearl River County; 
for many years on the staff of the Mississippi State 
Hospital in Whitfield; died in the University Hos- 
pital May 19, aged 84. 


Willie, Edward Henry, Brooklyn; Howard Univer- 
sity College of Medicine, Washington, D. C., 1921; 
died in the Kings County Hospital April 8, aged 74. 


Wilson, Thomas, Wynne, Ark.; Memphis (Tenn. ) 
Hospital Medical College, 1913; member of the 
American Academy of General Practice; past-presi- 
dent and vice-president of the state board of health; 
past-vice-president of the Arkansas Medical Soci- 
ety; veteran of World War I; associated with the 
Cross County Hospital, where he died May 7, 
aged 73. 


Woldert, Albert ® Tyler, Texas; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1893; also a graduate in pharmacy; past- 
president of the Smith County Medical Society; 
served as city health officer; honorary member of 
the staffs of the Medical Center Hospital and 
Mother Frances Hospital; died May 13, aged 92. 


Woods, Clarence Hubert, Long Beach, Calif.; Jef- 
ferson Medical College of Philadelphia, 1896; died 
in Claremont May 27, aged 87. 


Wyatt, Wortham ® Winston-Salem, N. C.; Univer- 
sity of Pennsylvania School of Medicine, Philadel- 
phia, 1913; veteran of World War I; associated with 
the City Memorial Hospital, where he died May 3, 
aged 71. 


Wynn, Joseph Henry ® Naperville, Ill.; Chicago 
Medical School, 1931; died in Hospital of St. An- 
thony de Padua in Chicago May 11, aged 59. 


Young, Ferrin, Florala, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1909; died 
May 18, aged 70. 


Zaletel, Rudolph Peter ® Chicago; Universita Kar- 
lova Fakulta Lékarska, Praha, Czechoslovakia, 
1919; died in the Illinois Central Hospital May 10, 
aged 69. 
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Anemia Infantum Pseudoleukemica.—At the meet- 
ing of the Austrian Society for Pediatrics in Vienna 
on April 7, H. G. Weippl said that, although it was 
originally considered to be a separate disease entity, 
opinions on anemia infantum pseudoleukemica now 
differ between complete repudiation and recogni- 
tion of it as a reactive syndrome. The speaker re- 
ported cases with typical changes, one of a child 
with anemia of prematurity (second phase, iron 
deficiency ) and another of a child with alimentary 
iron deficiency anemia, both patients having 
hepatosplenomegaly and leukocytosis with an in- 
crease in immature cells. All symptoms disappeared 
with the administration of iron alone, thus showing 
that all the changes depended on the anemia. The 
concept of a reactive syndrome thus seems to be 
justified. 


Bronchoscopy.—At the meeting of the Society of 
Physicians in Vienna on April 10, H. Jenny reported 
results of a series of 2,550 bronchoscopies. Of 140 
patients who were subjected to bronchoscopic exam- 
ination in 1957 carcinoma was visualized in 103, or 
73%, and in 64% the diagnosis of carcinoma was 
confirmed by exploratory excision. These results 
were much better than those obtained in earlier 
years, because of greater experience with the 
method and improved instruments. A special indi- 
cation is the suspected specific perforation of lymph 
nodes, which can be removed by adequate endo- 
scopic suction, particularly in children. With early 
bronchoscopy excellent results may be obtained and 
dangerous complications prevented. Endoscopic 
examinations are also indicated in patients with 
pulmonary tuberculosis and in those with all types 
of chronic, unexplained, inflammatory changes in 
the lungs and air passages. The risk associated with 
the procedure is slight if it is performed with the 
aid of general anesthesia, provided a_ reliable 
anesthetist is available. 


Acid-Base Balance and Peritonitis—At the same 
meeting R. Kiihlmayer stated that by analysis of the 
acid-base balance and the electrolyte structure it 
was established, in 27 patients, that peritonitis is 
regularly associated with a compensated or mani- 
fest metabolic acidosis. The degree of the acidosis 
depends on the extent, duration, and severity of the 
peritonitis and makes prognostic conclusions pos- 
sible. These acidotic disturbances of metabolism 
may be observed in patients with peritonitis of 
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various origins, and also in those with postoperative 
or perforation peritonitis associated with ileus. The 
disturbances of electrolyte structure, which consist 
in a reduction of the total electrolyte concentration 
in the plasma, and, therefore, hyponatremia, or oc- 
casionally hypopotassemia and hypochloremia, are 
the result of a loss of electrolytes due to deficient 
absorption of electrolyte-containing digestive juices 
from the upper portions of the intestines, as a 
sequela of intestinal paralysis. 

At the second surgical clinic of the University of 
Vienna the correction of the metabolic acidosis in 
patients with peritonitis was accomplished with a 
combination of sodium bicarbonate and sodium 
lactate. With this compound it was possible to cor- 
rect the metabolic acidosis within one or two days 
in patients who had peritonitis which had been 
controlled surgically, resulting in an improved 
general condition. The other electrolyte disturbances 
may be treated according to the usual principles. 
The prognosis of the surgically controlled peritonitis 
can be improved specifically by the correction of 
the metabolic acidosis. Osmotic nephrosis was 
rarely observed at the autopsy of patients in whom 
a therapeutic correction of electrolyte disturbances 
had been attempted. 


Circumscribed Opacities in the Lung.—At the same 
meeting H. Kunz stated that the interpretation of 
roentgenograms of the lung is not, as a rule, difficult, 
with the exception of circumscribed opacities. With 
each such round focus one must first decide whether 
the process is benign or malignant. In a series of 
759 patients who were admitted to the second surgi- 
cal clinic of the University of Vienna 40 had round 
foci, and in 6 the condition was inoperable. In many 
cases valuable time was lost through expectant 
treatment, because of the erroneous assumption of 
tuberculoma in patients with a malignant tumor or 
in those with benign tumors who had been treated 
for tuberculosis for months or even years. 


Fracture of Vertebrae in Patients with Tetanus.— 
At the meeting of the Austrian Society for Pedi- 
atrics in Vienna, on May 5, H. A. Lippert reported 
that compression fractures (partly multiple) of 
the middle thoracic vertebrae were observed im- 
mediately after the onset of disease in three of 
eight young patients with tetanus. Fractures of 
the vertebrae have been observed frequently after 
tetanus in juvenile patients, and the prognosis is 
favorable. Roentgenologic examinations should be 
performed before the patients get out of bed, since 
the post-tetanic vertebral changes are asympto- 
matic in most patients, and back pain and in- 
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creased kyphosis may be observed only in severe 
cases. The speaker emphasized that vertebral frac- 
tures have not been reported after treatment of 
tetanus with muscle relaxants, but that vertebral 
fractures occurred in two patients with moderately 
severe tetanus who, according to Mollaret’s scheme 
of treatment, had not been treated with curare. 
For orthopedic treatment exercises, bed rest, with 
the patient placed on a hard mattress in the prone 
position, and a body cast have been used. Roent- 
genograms of fractures occurring after electroshock 
therapy are identical with those of fractures oc- 
curring after tetanus. The condition must be dif- 
ferentiated from vertebral osteochondrosis and 
congenital platyspondylisis. 


Hydramnios.—At the Meeting of the Society of 
Physicians in Vienna on May 22, R. Ulm stated 
that the genesis of the amniotic fluid and the 
causes of its abnormal increase are not fully under- 
stood. With the aid of radioactive isotopes it was 
found that the infant in utero drinks about 8 liters 
of amniotic fluid daily which, after absorption by 
the intestine, is returned to the mother through 
the placenta. If for any reason the infant is not 
able to swallow, or if the gastrointestinal passage 
is interrupted, then the amniotic fluid circulation 
is disturbed and hydramnios results. Clinical ob- 
servations on 30,000 deliveries provided complete 
confirmation of these views. Observation of hy- 
dramnios should indicate to the obstetrician the 
possibility of an intestinal abnormality and the 
necessity of an immediate pediatric examination of 
the newborn infant, so that a lifesaving operation 
may be performed while the infant’s condition is 
still good. 

The diagnostic usefulness of reported hydram- 
nios for the early diagnosis of complete occlusion 
high in the gastrointestinal tract was confirmed 
by H. G. Wolf. A hydramnios was recorded four 
times in five patients with duodenal atresia and 
only once in six patients with duodenal stenosis. 
Of 4 patients with atresias of the proximal jejunum 
it was estimated that twice the normal amount of 
amniotic fluid was present before birth, while in 
63 who had occlusion of the distal gastrointestinal 
tract a hydramnios was observed only once, in a 
patient with meconium ileus. In 24 patients who 
had esophageal atresia with a lower esophago- 
tracheal fistula hydramnios was found only once, 
and this fistula was permeable only with a capil- 
lary probe. Since the significance of an early diag- 
nosis of acute abdomen in the newborn infant 
cannot be overemphasized, hydramnios of the 
mother that cannot be explained otherwise should 
be the cause of appropriate examination of the 
newborn infant. 

O. Thalhammer stated that in the surprisingly 
large water exchange of the fetus the fluid is se- 
creted, at least predominantly, by the prismatic 
amnion cells of the middle portion of the placenta. 
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It is swallowed by the fetus, reabsorbed by the 
intestine, and passed on to the fetal heart by way 
of the mesenteric veins. In the arterial portion of 
the fetal circulation most of the water is carried 
back into the amnion by way of the umbilical 
arteries through the kidneys and urinary passages. 
This circulation starts with swallowing and renal 
function at the end of the fourth month. Disturb- 
ances anterior to the fetal heart are frequently 
associated with hydramnios, and the same applies 
to disturbances between the fetal heart and the 
circulation of the mother (diabetogenous fetal 
disease with fetal-placental endarteritis obliterans ). 
Disturbances between the fetal heart and the ori- 
fice of the urethra are frequently associated with 
oligohydramnios. Disturbances anterior to the fetal 
heart may be due to other causes. 

The speaker observed a child who died of con- 
genital ascites on the first day of his life. Autopsy 
revealed peritonitis with extensive adhesions close 
to the mesenteric root, which caused congestion, 
still clearly visible at autopsy, of the veins periph- 
eral to the adhesions. The otherwise healthy mother 
had observed a great increase in weight and in 
her circumference in the course of the last weeks 
of her pregnancy, and she had had hydramnios. 
Only one part of the obstructions in the mentioned 
route of the water is associated with hydramnios 
and with oligohydramnios respectively. There must 
be still unknown compensatory mechanisms. Only 
a few cases of hydramnios (3 of the 95 in the 
speaker's series) could be explained by obstruc- 
tions in the digestive tract. 


Epilepsy in Childhood.—At the meeting of the 
Society of Pediatricians in Vienna, on April 14, Dr. 
H. C. Groh stated that he had treated children 
who had various epileptic manifestations with a 
series of anticonvulsant drugs. Detailed diagnostic 
procedures were used to determine the predomi- 
nant form of convulsion and the course of the 
disease. Special attention should be given to the 
frequency with which the attacks occur, the elicit- 
ing factors, the possibilities of cerebral injuries, 
familial factors, and peculiarities in the environ- 
ment of the child. Primary extracerebral causes of 
seizures and space-filling intracranial lesions should 
be excluded. The electroencephalogram is impor- 
tant for the determination of the type of seizure. 
The selection of the proper drug is determined 
by the form of seizures, the frequency with which 
they occur, the hour at which they occur, and the 
toxicity and cost of the drug. It is not wise to 
change from one drug to another too soon, because 
many anticonvulsants become effective only after 
they have been used for some time. A gradually 
increasing dose should be used until the maximal 
effect short of intoxication is achieved. 

For infrequent major and focal seizures in in- 
fants mephobarbital or phenobarbital was _pre- 
ferred. In those with more frequent seizures of 
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these types, if barbiturates were ineffective, methyl- 
phenylethylhydantoin (Epilan), with or without a 
small dose of barbiturates; a combination of di- 
phenylhydantoin and mephobarbital (Comital); 
Comital with phenobarbital; Epilan with phenyl- 
ethylbarbital; or Epilan with phenobarbital was 
used. For minor seizures phenylchloroacetylurea 
was given to most patients but in those with a 
classic spike-and-wave electroencephalogram or 
those in whom this drug was ineffective trimetha- 
dione and paramethadione were used. 

For petit mal attacks characterized by momentary 
loss of consciousness, in patients with classic spike- 
and-wave paroxysms, these same drugs were given 
but in older children, especially those who also 
had major seizures, these drugs were combined 
with barbiturates or hydantoins. If these combina- 
tions were ineffective phenylchloroacetylurea was 
given, and if this was also ineffective acetazolamine 
or caffeine was tried. For psychomotor seizures 
phenylchloroacetylurea or primidone and hydan- 
toins were given. Lightning, nodding, and salaam 
convulsions presented a therapeutic problem. There 
was no preferred therapy. Primidone and pheno- 
barbital were the most promising. Trimethadione 
and paramethadione were ineffective. If a patient 
had combined seizures the major seizures were 
treated first, preferably with primidone. Minor 
seizures were often influenced at the same time. 
Once the major seizures are under control, com- 
bination with other drugs may be of value. Aver- 
age doses for the various age periods, determined 
empirically, have been tabulated and were given 
as a basis for dosage. Regular supervision of treat- 
ment is essential. This includes advice by the physi- 
cian as to living routine, education of the child, 
and periodic leukocyte counts in order to recognize 
early allergic or toxic side-effects of the drugs. In 
patients in whom treatment seems satisfactory 
yearly electroencephalograms should form the basis 
for the prognosis. Reduction of the dosage and the 
final withdrawal of the drug may be considered 
after freedom from seizures for two or more years. 


INDIA 


Hyperpyrexia in Children.—Ghosh and Singh (In- 
dian Journal of Child Health. vol. 8, April, 1959) 
treated 11 children who had hyperpyrexia (a tem- 
perature of 105 F [40.6 C] or more) and such 
neurological symptoms as unconsciousness, drowsi- 
ness, and convulsions, with a lytic cocktail. Treat- 
ment was started with an intramuscular injection of 
50 mg. of chlorpromazine, the dose being less in 
younger children. This was followed immediately 
by an intravenous drip of 5% dextrose solution at a 
rate of 15 drops per minute; 1 to 1.5 cc. of a mixture 
containing 50 mg. of promethazine, 50 mg. of chlor- 
promazine, and 100 mg. of meperidine in 12 cc. 
of saline solution was injected into the drip tubing 
every 15 minutes. Six such injections were given. 
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This was followed by an intravenous drip contain- 
ing 150 mg. of promethazine, 150 mg. of chlorpro- 
mazine, 150 mg. of meperidine, and 200 mg. of 
thiamine in 900 cc. of 5% dextrose solution. This 
was allowed to flow at the rate of 15 to 20 drops per 
minute until the temperature came down to 101 F 
(38.3 C), when it was replaced by plain 5% dextrose 
solution. The cocktail was restarted, if there was a 
secondary rise of temperature, until the tempera- 
ture again came down to 101 F. The rate of the 
inflow was increased to 25 or 30 drops per minute 
if the temperature did not come down quickly 
enough. Supportive therapy in the form of cortisone 
intramuscularly or prednisone by mouth was given 
to five patients, thyroid extract orally to two, and 
oxygen by a nasal catheter to three. 

Specific therapy was started once the general 
condition after hypothermia improved. This treat- 
ment was designed to enable the autonomic nervous 
system to withstand the stress of hypothermia and 
thus overcome the risk of circulatory failure, which 
invariably occurred in the past when patients with 
hyperpyrexia and neurological involvement were 
treated only by surface cooling with ice, and when 
the general condition became worse and terminated 
in death as the temperature came down. In this 
series of 11 patients 7 survived. Of these six were 
normal when last seen and one had a neurological 
defect in the form of generalized rigidity and in- 
ability to speak. The temperature came down in all 
cases, the fall being dramatic in all but two. Ice 
packs were used only if the fall in temperature was 
slow. In those who survived the general condition 
improved as the temperature came down, restless- 
ness diminished, and response to stimuli returned. 
None of the patients developed any pulmonary 
complications. 


Tetanus in Children.—Matveyev and Paul (Indian 
Journal of Child Health, vol. 8, April, 1959) found 
that tetanus accounted for 1.65% of all admissions 
to the Children’s Hospital in Delhi. The incidence 
of tetanus neonatorum was exceptionally high—38 
of 279 newborn infants, or 14%. The highest 
incidence was in August, September, and October. 
This may have been due to conditions of tempera- 
ture and humidity during these months being favor- 
able to the multiplication and growth of Clostri- 
dium tetani and, to a certain extent, to the increased 
birth rate during these months. As infection in these 
cases usually occurs at birth, when the umbilical 
cord is cut, the incubation period of tetanus neo- 
natorum was four to seven days. Most of these chil- 
dren came from areas of the city with poor sanitary 
conditions. 

There was often a history of siblings also having 
suffered from tetanus, and in two families several 
children had been affected. In 35 of 38 cases of 
tetanus neonatorum deliveries had been conducted 
at home by untrained persons, with violation of the 
most elementary laws of asepsis. None had received 
antitetanus serum before admission. In the older 
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children meningitis and such local conditions as 
regional lymphadenitis; peritonsillar, retropharyn- 
geal, and alveolar abscesses; acute parotitis; and 
severe stomatitis had to be excluded. 

Although an incubation period of less than 48 
hours usually means an unfavorable prognosis, two 
children with an incubation period of less than 24 
hours survived. There was no correlation between 
the severity of the disease and the state of nutrition 
and physical development of the child. Absence of 
vomiting in these patients was striking, none of the 
children vomiting even once. Increased perspira- 
tion, which is supposed to be characteristic of 
tetanus, was not observed in any. Of 47 patients 18 
had cyanosis. Only two of these survived, and their 
cyanosis was slight. This is an unfavorable sign; its 
degree corresponds to the severity of the disease. 
Trismus was present in 41, opisthotonus in 23, and 
risus sardonicus in 15. The convulsions were tonic 
in 30, tonic-clonic in 16, and absent in 1. Cessation 
of tonic convulsions was a good prognostic sign and 
was observed from the 8th to the 22nd day of the 
disease. The umbilicus was normal in only 8 of the 
38 who had tetanus neonatorum, the rest showing 
some evidence of umbilical infection. The principal 
complications were bronchopneumonia in seven 
patients and stomatitis, due to moniliasis or second- 
ary infection, in five. 

Nasal feeding was used in most patients in the 
early stage. Oral feeding was started when the gen- 
eral condition improved, usually in the second 
week. Antitetanus serum was given to all the chil- 
dren, the dose varying from 40,000 to 300,000 I. U. 
It was given either as a single dose or in a course of 
injections. The effect of the serum administration 
was not closely related to the time of its administra- 
tion after the onset of the disease. Thus, all the 14 
children who received it on the first day died; 18 got 
it on the second day and 2 of these recovered; and 
6 got it on the fourth day and 4 recovered. The 
effect depended more on the severity of the disease 
and was of help in subacute cases. As anticonvul- 
sant therapy paraldehyde injections, phenobarbital 
orally, and chloral hydrate rectally were admin- 
istered in early cases but were found to be un- 
satisfactory. Injections of paraldehyde and anti- 
biotics were abandoned, since they disturbed the 
patients. Instead sedatives were given orally or 
rectally and the broad-spectrum antibiotics orally. 
Preparations of chlorpromazine and prednisolone 
were used to increase the sedative and relaxant 
effect and to combat toxemia and hyperpyrexia. The 
mortality was very high—34 of the 47 died. 


Infantile Scurvy.—Although children of parents in 
a low income group live on cereals and insignificant 
amounts of milk, with hardly any supplement of 
fresh fruits or vegetables, frank scurvy is not so 
common as would be expected. Manchanda and 
Gupta (Indian Journal of Child Health, vol. 8, 
April, 1959) analyzed a series of 25 patients aged 
7 months to 5 years who had frank scurvy. All were 
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from very poor families. Three were breast fed, 5 
received human and cow’s milk, 4 got only cow’s 
milk, 11 got a mixed diet, and 2 got cereals only. 
The diet of the mothers of the breast-fed babies 
was grossly inadequate during both pregnancy and 
lactation. All had a history of some illness in the 
preceding three to four months. Common misdiag- 
noses included caries of the spine, rheumatic arth- 
ritis, acute poliomyelitis, acute osteomyelitis, acute 
leukemia, paraplegia, and anemia. Sixteen had mod- 
erate and nine severe anemia. The characteristic 
radiologic signs of scurvy were seen more easily in 
the lower extremities than in the upper. Treatment 
consisted of 250 mg. of ascorbic acid given intra- 
muscularly twice a day and 60 to 120 cc. of fresh 
orange juice, for varying periods. Results were good 
in all patients except one who had hepatic failure 
and jaundice and who died four days after admis- 
sion. Improvement was evident in the others three 
to eight days after starting treatment. 


Effects of Alcohol and Nicotine on Hypertension.— 
Gour and Mital (Current Medical Practice, vol. 3, 
April, 1959) investigated the reasons for advising 
patients with hypertension to restrict the use of 
alcohol and nicotine by studying this relationship in 
four groups of chicks. The first group served as 
controls. In the second group hypertension was in- 
duced by substituting 0.9% sodium chloride solution 
for drinking water. The third group received 50% 
alcohol, after hypertension was induced with salt, 
and the fourth consisted of chicks with salt-induced 
hypertension who were exposed to tobacco smoke. 
The normal range of systolic pressure in the control 
group varied between 112 and 136 mm. Hg and 
of diastolic between 92 and 116 mm. Hg. The total 
plasma cholesterol level in this group varied be- 
tween 102 and 118 mg.% and the plasma lipid phos- 
phorus level between 7.3 and 8.4 mg.%. The ratio of 
total cholesterol to lipid phosphorus was 14:1. In 
the second group the maximum level of systolic 
pressure was 168 mm. Hg and of diastolic 140 mm. 
Hg. The values for total plasma cholesterol (C), 
lipid phosphorus (P), and the C:P ratio, however, 
were unchanged in spite of the raised blood pres- 
sure. In the third group the blood pressure was a 
little lower than in the second group but the other 
values were unaltered, and there was no evidence of 
atherosclerosis in any of the chicks when they were 
killed after 24 weeks of observation. In the fourth 
group neither the blood pressure nor the blood 
chemistry was any different from that seen in the 
second group, and on autopsy no atherosclerotic 
changes were detected after 24 weeks of study. 


Internal Carotid Thrombosis.—Ramamurthi and Rao 
(Journal of the Indian Medical Association, vol. 32, 
May 1, 1959) stated that thrombosis of the internal 
carotid artery is a much more common condition 
than is suspected. Many cases diagnosed as cerebral 
vascular disease are instead caused by occlusion of 
carotid arteries. The difficulty in diagnosing this 
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condition is due to the variety of symptoms that may 
be manifest. The authors observed eight patients 
with thrombosis of the internal carotid artery, only 
three of whom showed the classical symptoms of 
ipsilateral blindness with contralateral hemiplegia. 
Three of the eight patients had papilledema, two 
had ocular palsy, three had mental disturbances, 
and two did not have any weakness of the contra- 
lateral limbs. The age of these patients varied be- 
tween 11 and 55 years. The right side was involved 
in six cases and the left in two. One patient had a 
frank frontal lobe syndrome of mental disturbance. 
Five of these patients were treated with arterec- 
tomy, resection of the superior cervical ganglion, 
and in one ligation of the internal jugular vein, with 
a view to improving the cerebral blood supply. 


Self-sufficiency in Drugs.—India’s drug production 
in 1958 was nearly twice that of 1957. If the present 
rate of expansion continues India should be self- 
sufficient by the end of 1961 in the production of 
most raw materials or basic substances required for 
the pharmaceutical industry. It is thus expected that 
importation of drugs will be greatly reduced in the 
foreseeable future. 


Carcinoma of the Uterus.—D. B. Reddy and co- 
workers (Journal of the Indian Medical Profession, 
vol. 5, March, 1959) found that although the inci- 
dence of carcinoma of the body of the uterus is low 
as compared with other malignant tumors of the 
genital tract, it has been rising. Of 34 cases observed 
by them since 1954, 10 were encountered during the 
last year alone. The average age of the patients in 
this series was 45 years (range 20 to 70). About 40% 
were in the age group 20 to 40. All the patients in 
this series except one were married and had borne 
one or more children. This does not correspond 
with the usual belief that cancer of the body of the 
uterus is more common in the unmarried and nul- 
liparous. Most of the lesions were confined to the 
endometrium and myometrium. Early diagnosis and 
surgical treatment are therefore beneficial in these 
cases. 


Leprosy.—At the annual general meeting of the 
leprosy workers’ association the chairman said that 
the terror of the disease had definitely decreased. 
Compulsory segregation is fast being abolished, and 
the leprosy patient is no longer inevitably linked 
in the public mind with a leprosarium; 72 leprosy 
centers have been established, covering a population 
of over 8,500,000 and treating about 100,000 pa- 


tients. 


Birth Weight.—Mukherjee and Biswas (Journal of 
the Indian Medical Association, vol. 32, May 16, 
1959) studied 1,054 consecutive births to determine 
the influence of the period of gestation, the sex of 
the infant, parity and age of the mother, and the 
socioeconomic status on the birth weight of the 
infant. The gestation period was calculated from the 
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first day of the last menstrual period. The duration 
of pregnancy among the patients studied ranged 
between 7 and 11 lunar months, and most of the 
births took place at 39 to 41 weeks, when the 
average birth weight was 6 to 7 Ib. (2,721 to 
3,175 Gm.). The average birth weight for the en- 
tire series was 5.96 Ib. (2,060 Gm.). A progressive 
increase in the birth weight was noticed, as the 
gestation period advanced, from a minimum of 2.06 
Ib. (1,160 Gm.) to a maximum of 6.59 Ib. (2,925 
Gm. ). 

The rate of increase was not uniform throughout 
the range of variation of the gestation period. It 
increased rapidly with gestation up to 35 weeks, 
after which it showed a decline. For the shorter 
periods of gestation male infants were slightly lower 
in weight than female infants in corresponding 
periods of gestation, but after 38 weeks they gained 
more weight than their female counterparts. The 
average birth weights varied between 5.67 (2,600 
Gm.) for the first parity and 6.36 Ib. (2,860 Gm. ) 
for the eighth parity. The average birth weight 
showed a tendency to rise systematically with parity 
up to the fourth order, but the pattern of variation 
among higher parities was not systematic. The 
minimum age of the mother in this study was 14 
and the maximum 44 years. Most of the mothers 
were in the age group 25 to 30. The average birth 
weight in the 14-to-18-year-old mothers was 5.5 lb. 
(2,190 Gm.) and in the 21-to-25-year-old mothers 
was 6.23 Ib. (2,835 Gm.). Up to the age of 25 years 
there was a tendency for the birth weight to increase 
systematically with the mother’s age. At higher ages 
a reverse tendency was noticed, the birth weight 
diminishing with advancing age. 

Most primiparas were between 18 and 21 years 
of age. A systematic increase in the birth weight 
with the mother’s age was noticed in the primiparas 
up to the age of 30 years. Among the group of para 
2 and para 3 women a systematic increase in birth 
weight with the mother’s age was seen, up to the 
age of 25 years, followed by a gradual but consistent 
decrease with advancing age. The pattern of varia- 
tion of birth weights with respect to age was more or 
less the same for different gravidas. The birth 
weights of babies from higher socioeconomic groups 
were consistently higher than those coming from a 
lower class, for all periods of pregnancy. A larger 
proportion of the poorer mothers had extremely 
short periods of gestation, which also contributed 
to the reduction in the average birth weight of their 
babies to a significant extent. 


Tuberculosis Association of India.—Presiding over 
the 20th annual meeting of the tuberculosis associa- 
tion of India in New Delhi, A. Kaur said that though 
in a welfare state the main responsibility for health 
services lay with the government, humanity would 
be the poorer if men and women had no opportuni- 
ties to fulfill their desire to help their fellow men. 
Welfare organizations were therefore in a key posi- 
tion to provide for such aspects of human needs as 
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could not be adequately covered by government 
agencies. The tuberculosis seal sale campaign has 
helped to make the public more conscious ‘of the 
tuberculosis problem, but the campaign has not 
maintained the steady progress which was antici- 
pated. The situation should be studied to find out 
how this drive could be intensified and made the 
real pivot of a whole nation’s movement against 
tuberculosis. 


Effect of Drug on Avoidance Response.—Sinha and 
Acharya (Indian Practitioner, vol. 12, March, 1959 ) 
stated that tranquilizing drugs such as Rauwolfia 
alkaloids and chlorpromazine disrupt a_ well- 
established conditioned avoidance response, which 
is not due to disturbance of motor coordination. 
They studied the blocking effect of reserpine and 
chlorpromazine and the facilitating effect of methyl- 
phenidate and epinephrine on conditioned avoid- 
ance responses in rats to find out whether the former 
decreased and the latter increased the rate of con- 
ditioning. The animals were trained during a pre- 
liminary period of 10 days so that the avoidance 
response was fully established. The four drugs were 
given on different days to groups of animals accord- 
ing to a counterbalanced sequence of drug order 
to exclude any effect of the drug previously used, 
and placebos were included to serve as controls. 

The drugs were given intraperitoneally, and suf- 
ficient time was allowed after administration for the 
peak effect of the drug to develop. This time was 
three hours for reserpine, two and one-half hours 
for chlorpromazine, one and one-half hours for 
methylphenidate, and one-half hour for epinephrine. 
The animals were then subjected to the conditioned 
stimulus. A determination of the specific drug effect 
on these responses was made on five consecutive 
days. Reserpine and chlorpromazine definitely de- 
pressed and blocked the avoidance responses, while 
methylphenidate and epinephrine increased them. 
With placebos the responses were maintained at a 
constant level. The response developed under one 
drug could be altered by administering another. All 
these drugs acted on the conditioned avoidance 
responses in a specific manner, while leaving the un- 
conditioned responses unaffected. Epinephrine en- 
hanced the response from 65 to 100% and methy]- 
phenidate from 40 to 100%. Reserpine blocked the 
response from 30 to 0% and chlorpromazine from 
10 to 0%. With placebos a constant response of 33% 
was obtained. 


A New Antimalarial Drug.—A. P. Ray and co- 
workers (Journal of the Indian Medical Association, 
vol, 32, May 16, 1959) studied the efficacy of 377- 
C-54, a naphthalene derivative that has shown a 
high degree of activity against avian and simian 
plasmodia, against human malaria under rural and 
urban conditions in 124 patients (70 with vivax and 
54 with falciparum malaria). Thick and thin smears 
were made for detecting the parasite. At least 100 
fields of the thick film were examined before sub- 
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mitting a negative report. Three dosage schedules 
were tried: (1) 200 mg. twice a day on the first and 
once a day on the second day, a total of 600 mg.; 
(2) a single dose of 400 mg.; and (3) a single dose 
of 600 mg. The first schedule was used in urban 
hospital patients and the other two in home treat- 
ment in rural areas. Blood smears were collected 
daily to determine the rate of clearance of asexual 
parasites from the peripheral circulation, which was 
taken as the main criterion of the activity of the 
drug. In hospital patients 92.3% of those with vivax 
malaria became afebrile within 48 hours, while re- 
lief of clinical symptoms in all patients could be 
recorded only after 72 hours. 

The response in those with falciparum malaria 
was not so good; 55.5% became afebrile within 48 
hours, 77.7% within 96 hours, and the rest took as 
long as five days. Parasite clearance was 100% in 
those with vivax malaria within 48 hours. In those 
with falciparum malaria it was 55.5% within 48 
hours and 100% only after 96 hours. With a single 
dose of 400 mg. clearance of asexual parasites was 
61.1% in those with vivax malaria within 24 hours 
and 94.4% within 48 hours. It took 72 hours for 
parasite clearance to occur in 100%, Corresponding 
figures for those with falciparum malaria were 
64.7%, 82.3%, and 96 hours. The response, however, 
was remarkably prompt with the single dose of 600 
mg. In those with vivax malaria parasite clearance 
was 97.4% within 48 hours. In those with falciparum 
malaria the rings had disappeared in 67.5% within 
24 hours and in 100% within 48 hours. Thus the 
therapeutic response was variable with different 
plasmodia. With the divided dosage schedule its 
action against Plasmodium vivax was comparable 
to that of chloroquine. The response was much 
slower against Plasmodium falciparum with this 
dosage. The drug is therefore unsuitable in divided 
doses for patients with this type. The response with 
a single dose of 600 mg. was comparable to that 
with chloroquine. The drug was on the whole well 
tolerated. 


NETHERLANDS 


Influenza Pandemic.—In the Nederlands tijdschrift 
voor geneeskunde (103:1098, 1959), M. F. Polak 
reported the results of his analytic studies on mor- 
bidity and mortality in the Netherlands influenza 
pandemic of 1957. One-third to one-half of the pop- 
ulation was affected. The first cases were observed 
in the southeast of the country, and within four 
weeks the whole country was involved. There were 
1,230 deaths or 11.2 per 100,000 inhabitants. The 
areas affected early showed a higher death rate 
(14.1) than the regions affected later (10.4). This 
was probably due to the lower morbidity in the 
areas affected later. The 20-to-29-year-old age 
group showed the lowest death rate (3.0). With in- 
creasing age this rate increased; in the group of 
those aged 80 and above it was 171.2 per 100,000. 
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During the epidemic there was a decrease in mor- 
tality among younger people and an increase in that 
among older age-groups. In general, women 
showed a higher death rate than men up to the age 
of 40, but above that age the death rate was higher 
in men. On the average the death rate was lower in 
large towns (7.7) than in villages (14.5). The rea- 
son for this difference is not clear. There was 
no difference in morbidity between towns and 
villages. 

Of the 1,230 who died 799 had a preexistent dis- 
ease. The occurrence of such a disease was most 
frequent among older people, reaching 82% in the 
group of those aged 70 and above. The intercur- 
rent diseases most often encountered were oligo- 
phrenia, multiple sclerosis, paralysis agitans, valvu- 
lar heart disease, tuberculosis, kyphoscoliosis, and 
diabetes. In the 20-to-39-year-old age group the 
mortality among pregnant women was more than 
twice that among nonpregnant women (8.0 and 3.8 
respectively). In addition to the deaths directly 
due to influenza an approximately equal number of 
deaths were reported in the same period. These 
additional deaths were mostly in persons in the 
highest age groups, who died of respiratory and 
circulatory diseases. Influenza was probably a con- 
tributing factor in these cases. 


Pulmonary Changes in Influenza.—After the 1918 
influenza pandemic some observers reported cer- 
tain pulmonary changes which were thought to be 
the direct result of this disease. Later the relation- 
ship between such anatomic changes and the influ- 
enza virus could be proved by the presence of an- 
tibodies against this type of virus. P. de Baan 
(Nederl. tijdschr. geneesk. 103:721, 1959) studied 
10 patients who died of influenza in the 1957 pan- 
demic. The same changes were seen again, al- 
though more frequently and to a more pronounced 
degree. This was thought to be partly the result of 
the present role of antibiotics, which in many in- 
stances prevented secondary infection. The fre- 
quent occurrence of these lesions was ascribed to 
certain pneumotropic properties of the virus in- 
volved. 

On macroscopic examination the lungs of these 
patients showed hemorrhagic areas with well-de- 
fined lobular limitations. On microscopic examina- 
tion the main characteristics appeared to be degen- 
eration, necrosis, and desquamation of the epithelial 
cells at all levels of the bronchial tract. This was 
followed by a vigorous regeneration which was 
most pronounced in the terminal bronchioles and 
in the respiratory bronchioles of the first and 
second order. In the alveoli the degeneration was 
accompanied by a hemorrhagic and fibrinous ef- 
fusion. In the central areas of some alveolar lesions 
thrombosis of the capillaries was seen. This re- 
sulted in complete necrosis within about two 
weeks. In other areas, however, the capillaries 
remain open. In such instances signs of regenera- 
tion of the alveolar cells were seen. The peculiar 
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character of the changes in the epithelial cells all 
along the bronchial tract warranted the conclusion 
that the virus could invade not only the bronchial 
epithelium but also the most peripheral alveolar 
cells. The author stressed the relationship between 
the alveolar effusion and the often severe cyanosis 
and dyspnea observed in patients suffering from 
this disease. Furthermore, this explains the high 
death rate in patients with a preexistent heart 
disease. 


Persons Aged 100 and Above.—According to the 
central bureau for statistics there appeared to be, 
on Jan. 1, 1959, 58 persons (22 men and 36 
women) who were 100 years old or older (in a 
population of about 11 million). Of these 27 were 
exactly 100 years of age and one was 109. Among 
these persons there were no married couples. 


NORWAY 


Pathogenic Staphylococci in Hospitals.—Since 1949 
Prof. T. M. Vogelsang has been studying the be- 
havior of staphylococci in response to penicillin 
medication. In his latest report ( Tidsskrift for den 
norske laegeforening, May 1, 1959) he stated that 
tests were made in 1958 to determine whether the 
use of antibiotics other than penicillin might replace 
it and thereby reduce the frequency of penicillin- 
resistant strains. The author concluded that if the 
examination is made early in an epidemic, it may be 
possible to show that only one or two persons are 
carriers of the strain causing the epidemic. If they 
are patients they must be isolated, and if they are 
members of the hospital staff they should be tem- 
porarily suspended. Since so many persons are 
intermittent carriers, there is a good chance of the 
epidemic strain’s disappearing from the upper res- 
piratory tract during residence outside the hospital. 


Epidemic Hepatitis.—Since infectious hepatitis was 
added to the list of reportable diseases about 17 
years ago, 106,982 cases have been put on record, 
with an annual fatality of more than 2,000 in recent 
years. Early in 1956 an outbreak in a rural com- 
munity 40 miles from Oslo inspired the public 
health authorities to send Dr. T. Bjerkedal (Tids- 
skrift for den norske laegeforening, May 1, 1959) to 
study it. He visited 1,042 persons in 273 homes. Of 
these 156 (15%) gave a history of jaundice at some 
earlier date. Suspicion fell on a 34-year-old man 
who, in the autumn of 1955, had infectious hepatitis 
under conditions peculiarly favorable to its spread 
to persons whose water supply was downstream of 
the river to which he had had access. In many cases, 
however, the disease must have spread by direct 
contact. The comparative immunity enjoyed during 
the present outbreak by persons with a record of 
jaundice at an earlier date suggested that infectious 
hepatitis often confers a lasting immunity. The 
author concluded that sanitary control of water 
supplies could do much to prevent future outbreaks. 
His optimism was more guarded with regard to the 
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prevention of infection by direct contact, because 
the disease may be infectious before it has become 
patent, by virtue of the jaundice it provokes. 


Iron in the Marrow.—At the Halden City Hospital 
Serck-Hanssen and Breck (Farmakoterapi, vol. 1, 
1959) stained 40 sternal marrow smears from 23 
patients having various forms of anemia with po- 
tassium ferrocyanide. Their objectives were (1) to 
discover a simple method for demonstrating stain- 
able iron in sternal marrow, (2) to explore the possi- 
bilities of a semiquantitative grouping of the prepa- 
rations, and (3) to learn whether there is any 
correlation between the quantity of stainable iron in 
sternal marrow and the patient's anemia, as esti- 
mated by the usual hematological criteria. In their 
opinion the most important outcome of this test was 
its ability to demonstrate the absence of stainable 
iron in a smear. When this is the case, treatment 
with iron is indicated. In their 23 patients in whom 
iron was demonstrable in this way iron medication 
was ineffective. Although no definite upper or lower 
limit could be put to the iron content of marrow, 
the quantity of such iron often varies with the hema- 
tological picture. Therein lies the diagnostic value 
of this test. 


UNITED KINGDOM 


Conan Doyle Centenary.—The centenary of the 
birth of Conan Doyle (1859-1930), the doctor who 
created Sherlock Holmes, fell on May 22. He studied 
medicine at Edinburgh University and after spend- 
ing six months as a ship surgeon and another six 
months as an assistant, he settled in general practice 
at Southsea, where in eight years he never earned 
more than $1,200 a year. Yet he had a good knowl- 
edge of medicine, as in his novels he describes extra 
systoles, edema due to fibrillation, angina pectoris, 
aneurysms, rheumatic valvular disease, and left ven- 
tricular failure with orthopnea, with careful ad- 
herence to medical probabilities. During these eight 
years he was writing profusely and many of his 
stories were published, although many were also 
returned. He never earned more than $200 a year 
from writing during this period. He left Southsea in 
1890 to study ophthalmology in Vienna. On his re- 
turn he settled in Devonshire Place, London, where 
most of the Sherlock Holmes stories were written. 
He soon gave up medicine for writing, although he 
served as a doctor in the South African war in 1899, 
and wrote the history of the campaign. In 1902 he 
was knighted. Conan Doyle continued to write until 
1926, when the last of the Sherlock Holmes stories 
appeared. He died in 1930. 

At a Conan Doyle centenary exhibit in London 
is an original letter from Paul Ehrlich expressing 
his interest in the writer and asking for a signed 
portrait. Ehrlich’s request was granted and the 
portrait of Doyle always hung in his study. Other 
interesting exhibits are the Strand magazine with 
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the first of the Sherlock Holmes stories, and an 
illustrated program of the dramatic version staged 
in New York in 1900 with William Gillette as 
Holmes. 


Institute of Diseases of Chest.—The existing labora- 
tories of the Institute of Diseases of the Chest 
proved inadequate for the research work that is 
being done there and a new building to accommo- 
date the research departments has been built on the 
grounds of the Brompton Hospital for Diseases of 
the Chest, London. The institute has become a 
highly important center for training research work- 
ers and consultants in clinical medicine, particulariy 
diseases of the chest. Important clinical advances 
by Dr. Neville Oswald and laboratory advances by 
Dr. Lynne Reid are being made in the study of 
bronchitis. Research in cancer of the lung and the 
biochemistry of cellular respiration by polarographic 
techniques is also being done. 


Radiation Induced Cancer.—Eight more cases of 
radiation-induced cancer were described by Garrett 
(Brit. M. J. 1:1329, 1959). At first this was seen 
only in x-ray or radium workers, but in recent years 
cases have occurred in patients who have had radio- 
therapy for the treatment of benign as well as ma- 
lignant conditions. All these cases were of laryngeal 
and pharyngeal carcinoma occurring in women who 
had had thyrotoxicosis treated by local irradiation 
of the thyroid gland many years earlier. The longest 
latent interval was 44 and the shortest was 20 years. 
According to Garrett a latent period of 44 years is 
probably the longest on record for a radiation- 
induced carcinoma of the larynx. In most of the 
patients described, the skin over the neck showed 
the stigmata of irradiation although in one, the 
first indication of a laryngeal lesion was pain in the 
throat and dysphagia. Carcinoma of the Jarynx and 
pharynx is not common in women, and if a woman 
has symptoms referable to these organs she should 
be asked whether her neck was treated with irra- 
diation many years before. 


Myocardial Infarction and Plasma Lipoprotein.— 
Dodds and Mills studied the lipoprotein pattern of 
blood at short intervals in 78 patients during a 
period of two months after myocardial infarction 
(Lancet 1:1160, 1959). Samples were taken when 
possible within 24 hours of the attack, three to four 
hours later, and thereafter at intervals of seven days. 
The average age of the patients was 58 years. The 
lipoprotein patterns were compared with those of 
220 healthy men of the same age using ultracen- 
trifugation, Cohn fractionation, and paper electro- 
phoresis. The results showed that a myocardial 
infarction is itself associated with a pronounced 
lipoprotein abnormality, which is manifest for at 
least two months after the attack. The total plasma 
cholesterol and percentage of cholesterol in the 
B-lipoprotein of the blood was much above the 
normal figure, and the cholesterol in the a-lipopro- 
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tein was significantly lower. The atherogenic index 
was also elevated. These observations support the 
well-known hypothesis that coronary artery disease 
is associated with a high plasma cholesterol, low 
a-lipoprotein cholesterol, and high atherogenic in- 
dex. Unfortunately, it was not possible to determine 
the lipoprotein levels before the attack of infarction. 
If these abnormal levels are present before an 
attack it is suggested that such estimations might 
be used to distinguish those who will contract 
coronary artery disease from those who will not. 
It seems probable from their data that myocardial 
infarction in men younger than 45 years of age is 
often preceded by detectable lipoprotein abnormali- 
ties which became more evident after the attack, 
whereas in the elderly it is more common to find 
the acute disease in men with normal lipoprotein 
patterns. The authors concluded that the blood 
lipoproteins were, in some patients, concerned with 
the development of coronary artery disease and that 
the infarct itself had an effect on the lipoprotein 
pattern. 


Radiotherapy and High Pressure Oxygen.—A new 
unit for the application of radiotherapy to cancer 
patients breathing oxygen under high pressure, 
while anesthetized in a special chamber, was built 
at St. Thomas’ Hospital in London. Cancer cells are 
more susceptible to the effects of radiation at high 
oxygen concentrations. A few years ago a pre- 
liminary trial was made of the effects of irradiating 
cancer tissue in patients breathing pure oxygen 
under three or four atmospheres of pressure. The 
investigation was temporarily abandoned when con- 
vulsions occurred in some of the patients. These 
have now been shown to be preventable by con- 
ducting the procedure with the patient under anes- 
thesia. This provides the added advantage of 
keeping the patient still and free from apprehension. 
The new unit consists of a treatment room, control 
space, anesthetic room, laboratory, and staff room. 
The cobalt unit consists of two identical 2,000-curie 
cobalt-60 teletherapy heads mounted opposite each 
other. Fixed on rails. in front of it is the pressure 
chamber. The monitoring apparatus includes an 
ECG; a microphone to follow respiration; a pneu- 
motachograph which measures the flow, tidal vol- 
ume, and minute volume of the respiratory gases; a 
plethysmograph to indicate the limb blood flow; 
apparatus for the automatic recording of blood 
pressure and temperature, including that in the 
chamber; an encephalograph for measuring the 
depth of anesthesia; and a polarograph for measur- 
ing tissue-oxygen tension. 


Hereditary Alactasia.—A hitherto unrecognized con- 
genital abnormality, an inability to hydrolyze lac- 
tose, was described by Holzel and co-workers 
(Lancet 1:1126, 1959). They observed two breast- 
fed siblings who failed to thrive, although their 
intake of milk was adequate. Lactose and glucose- 
plus-galactose absorption tests showed that glucose 
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and galactose were readily absorbed by both infants, 
but that lactose was not. The ingestion of the latter 
did not lead to any significant increase in the blood 
level of monosaccharides, which is observed in 
normal infants. Since lactose is not normally ab- 
sorbed as such but is hydrolyzed by intestinal lac- 
tose into glucose and galactose it was inferred that 
the specific lesion was a failure to hydrolyze lactose. 
As lactose is the only carbohydrate in any quantity 
in milk and constitutes 40% of the total caloric value, 
inability to utilize this sugar would explain the 
failure to gain weight. The infants gained weight 
when cereal and glucose were added to the feed- 
ings. As the enzyme defect occurred in siblings it 
was considered that the condition might be heredi- 
tary and the term hereditary alactasia was suggested 
for it. 


New Androgen.—Clinical trials with a new andro- 
gen, fluoxymesterone, were described by Buckle 
(Brit. M. J. 1:1378, 1959). This is about 10 times as 
potent as methyltestosterone as it is active in oral 
doses of 2 to 4 mg. daily. The steroid was given to 
10 patients; 2 of whom were eunuchs, 7 eunuchoids, 
and one of whom had pituitary infantilism. The 
potency of the drug was assessed on a subjective 
basis and the results compared with those obtained 
previously with methyltestosterone administered by 
mouth. None of the patients showed any sign of 
androgen deficiency while under treatment. Fluoxy- 
mesterone was fully effective when taken orally. It 
was no more active when given sublingually. Andro- 
gens have salt-retaining properties and it might be 
expected that fluoxymesterone, being a hydroxy-sub- 
stituted steroid, would probably show this property 
to an exaggerated degree, but there was no evi- 
dence of edema. 


Status of the Family Doctor.—In a research pam- 
phlet issued by the Fabian Society, which is Socialist 
inspired, Dr. Bruce Cardew, the general secretary 
of the Medical Practitioners Union and editor of 
Medical World, strongly objected to family doctors 
having their offices in their homes. He believed very 
few houses are suitable for this as it constantly in- 
volves the doctor's family in the affairs of the prac- 
tice. Most houses are limited in size and _ this 
determines how the doctor should practice medi- 
cine. There is seldom room for partners or additional 
staff. Patients become attached to a particular house 
and do not wish to go elsewhere with the result 
that the longer a doctor practices from his home the 
more difficult it is for him to move. The patient can- 
not help comparing the equipment and attention 
received in a modern hospital with that in the office 
of the family doctor, and consequently the status 
of the physician whose office is in his home is low- 
ered in the eyes of his patients. From the doctor's 
point of view such an office has much in its favor. 
It is cheaper, it reduces traveling time, and patients 
become attached to the home and the wife as well 
as to the doctor, so that if a new doctor comes the 
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patients continue to attend. At present 80% of 
family doctors practice from their homes. 

Far too many doctors are forced to lower their 
clinical standards because they are ill-equipped 
and have not the time to practice good medicine. If 
they had fewer patients to care for, were better 
housed, better organized, and in closer touch with 
other health and welfare agencies, they could give 
their patients more attention, could relieve the hos- 
pitals of much of their work, and would reduce 
much of the sickness benefit now paid out from na- 
tional insurance funds. 

In 10 years, only 10 health centers for group 
practice by doctors have been built. In these centers 
100 physicians serve 100,000 patients. Dr. Cardew 
states that in terms of achievement, health centers 
must be said to have failed. He hopes that the next 
Labor government will set aside enough money for 
experiments with health centers so that more experi- 
ence may be gained. While experiments with health 
centers continue, other ways must be found of im- 
proving standards of general practice. From the 
doctor’s point of view group practice is the more 
attractive. It is based on a voluntary association of 
members with a common aim. It enables groups to 
select their points of practice, to plan the layout of 
the buildings to their own requirements, and to 
choose their own secretaries and receptionists. The 
doctors own and control their practices and cannot 
be interfered with. 


Suggested Ban on Boxing.—In its editorial of June 6 
the Lancet advocated the total abolition of boxing 
by law because of the health hazards attached to it. 
Deaths continue to occur in the ring, usually from 
gross injury to the brain or its vessels. A young 
boxer, who had a wife and children, recently died in 
Windsor Hospital after being knocked out in an 
amateur tournament, and a welterweight champion, 
aged 24, incurred an intracranial hemorrhage. Time 
and again it has been stressed that the path of box- 
ing can lead to brain damage, imbecility, blindness, 
and death, yet nothing is done to stop it. On the con- 
trary, official bodies such as the British Broadcasting 
Corporation extend the spectacle on television to 
ever-widening audiences, inclusing young children. 
According to the Lancet 64 deaths, including 22 in 
amateurs, in four years is a heavy price to pay for a 
sport which makes the brain its chief target. 

The medical case against boxing is now so strong 
that doctors have a clear duty to fight for its total 
abolition, but they would have to contend with the 
vested interests concerned, with the strong and 
thoroughly unhealthy, though largely subconscious, 
public appetite for violence and bloodshed, and 
with the indifference of the public. It is suggested 
that one or more of the medical bodies in Britain 
should follow the Belgian example of persuading 
the government to pass stringent legislation against 
boxing before television audiences see some un- 
suspecting youth battered to death in the ring. 
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Asked about the possible ban, the British Medical 
Association stated that it had no official policy in 
the matter. The medical officer of the British Boxing 
Board of Control said that most stringent regulations 
had been drawn up and that before a boxer was 
issued a license he had to pass stiff medical tests. 
His health and career were carefully watched from 
the time he put on his boxing gloves. Everything 
humanly possible was done to safeguard his health. 
Unless fit, he was not allowed to fight. From the 
point of view of an insurance hazard, boxing is 
classified with basketball and ice hockey and is 
rated as less dangerous than American football, 
polo, or even scull rowing. 


Tuberculosis in the Elderly.—Pulmonary tuberculo- 
sis is increasingly becoming a disease of older per- 
sons, and particularly of men over 65 years of age. 
The number of reported cases in men over this age 
has almost doubled in the last 16 years. Mass radiog- 
raphy surveys show that the yield of active tuber- 
culosis cases is 7 per 1,000 examined in those over 
60, compared with 4.37 per 1,000 examined in 
persons under this age. It is generally thought that 
tuberculosis in older persons is a very chronic dis- 
ease, but according to Smith some older persons 
have a clear chest film and then subsequently 
develop active tuberculosis (Brit. M. J. 1:1448, 
1959). In a series of 100 persons over the age of 55 
years diagnosed by him as having pulmonary 
tuberculosis 49 had had a previous chest film taken 
when they were more than 45 years old. The first 
film of 23 of these 49 patients, or 46%, showed no 
evidence of intrapulmonary disease, and many of 
them had been radiographed within five years of 
diagnosis. 

It, therefore, seems that a clear chest film in an 
older person is of limited value only. If there is any 
suspicion of pulmonary tuberculosis in those in the 
older age group it is, thus, essential to radiograph 
the chest, even if a fairly recent film had been re- 
ported clear. Certainly radiological reports of 
“bronchitic changes” and “unresolved pneumonia’ 
should be regarded with suspicion from the point of 
view of both tuberculosis and lung cancer. Many 
so-called new cases of tuberculosis in older people 
are due to breakdowns of old lesions regarded as 
inactive on previous radiographic examination. Re- 
activation of lesions not radiologically visible also 
occur. 

What is not generally realized is that, contrary to 
the usual course of events, younger members of a 
household may infect the older ones. Regular mass 
surveys of older persons are advocated, although 
it is notoriously difficult to persuade them to submit 
to this. Lassitude, anorexia, and loss of weight, too 
often regarded as normal features of advancing 
years, may be the only symptoms of pulmonary 
tuberculosis in the elderly. Cough, if it occurs, is 
frequently attributed to “bronchitis” or smoking. 
Smith advised that the appearance of the above 
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symptoms, with or without pulmonary involvement, 
calls for radiographic examination of the chest, even 
if a recent film had been reported clear. 


Cross-Infection in Hospitals.—Cross-infection due 
to antibiotic-resistant strains of Staphylococcus 
pyogenes phage type 80 is now a matter of concern 
in many hospitals. A hospital epidemic due to this 
organism was described by Williams and co-workers 
(Brit. M. J. 1:1374, 1959). Swabs taken from 
wounds, the anterior nares and the skin of patients, 
and from the nares of hospital staff members were 
cultured. Blankets were also examined for bacterial 
contamination. Primary infection of the skin causing 
boils and furuncles in adults, and conjunctivitis 
and pemphigus in the newborn, accounted for 46% 
of all infections and 53% of those due to Staph. 
pyogenes phage type 80. Cross-infection of wounds 
and secondary infection of the respiratory tract 
caused most of the other cases. Nearly 15% of 
healthy nurses were infected on the skin and 51% 
were nasal carriers. Over 30% of the medical staff 
had positive nasal swabs. Nearly all operative 
wounds were found to be free from infection for the 
first few days, but many became secondarily in- 
fected with tetracycline-resistant Staph. pyogenes 
phage type 80. Cross-infection with tetracycline- 
resistant staphylococci phage type 80 was also 
found to be frequent in the hospital outpatient de- 
partment. 

Attempts at wholesale elimination of the infection 
were undertaken. Walls, ceilings, floors, and furni- 
ture were washed with an antiseptic-detergent 
mixture, and all utensils were steam sterilized or 
disinfected. Blankets were disinfected, hands 
washed with hexachlorophene soap and treated with 
1% chlorhexidine hand cream, and nasal carriers 
treated intranasally with 0.5% neomycin ointment 
for a month. Carriers among the patients were 
bathed three times daily. In spite of these measures, 
they failed to reduce the incidence of cross-infec- 
tion, although the carrier rate was reduced. It was 
impossible to isolate all carriers. Widespread infec- 
tion of a hospital with such a resistant strain leads 
to increased risks to patients admitted for any 
reason and to increased septic lesions in the nurses. 
Failure to reduce cross-infection was attributed 
largely to increased foci of infection with Staph. 
pyogenes phage type 80 and other tetracycline- 
resistant strains in general practice. Ideally, persons 
so infected should be identified before hospitaliza- 
tion and then isolated. 


Breast Cancer.—A new approach to the treatment 
of breast cancer has been made by Watson and 
Turner, who treated a series of 34 patients by the 
simultaneous administration of testosterone and 
thio-TEPA, an antimitotic alkylating agent known 
to be lethal to the cells of breast cancer (Brit. M. J. 
1:1315, 1959). Oophorectomy was also performed 
before treatment in premenopausal patients. To one 
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group an aqueous solution of 15 mg. of thio-TEP\ 
was given intramuscularly two or three times a 
week until the leukocyte count fell below 3,000 per 
cubic millimeter. Treatment was then stopped and 
resumed when the leukocyte count returned to pre- 
treatment levels. Another group received 30 mg. of 
thio-TEPA on alternate days until a total dose of 
between 180 and 300 mg. was given, depending on 
the response and leukocyte counts. After the com- 
pletion of this course the patient rested for three to 
six weeks and then a similar course of treatment 
was given. Some patients were put on a mainte- 
nance dose of 15 to 30 mg. of thio-TEPA at inter- 
vals of two to four weeks; 200 mg. of testosterone 
propionate was given intramuscularly five times a 
week, beginning one week before the course of 
thio-TEPA therapy and continuing for two weeks 
after its completion. Six patients with pleural and 
peritoneal effusions had 30 mg. of thio-TEPA in- 
stilled directly into the cavity after paracentesis in 
addition to their normal course of intramuscular 
injections. Adjuvant therapy such as transfusion 
with concentrated erythrocytes for anemia or cor- 
tisone for thrombocytopenia was given when neces- 
sary. 

Only those patients with widely disseminated 
lesions or with recurrences after radiation or oper- 
ation were so treated. Before commencing treat- 
ment a clinical, radiologic, and hematological sur- 
vey was made, and estimations were made of the 
presence of C-reactive protein, sedimentation rate, 
plasma proteins with their electrophoretic pattern, 
blood uric acid level, alkaline phosphatase level, 
and daily urine calcium level. Progress was re- 
corded every 14 days. Tumor masses were meas- 
ured and visible lesions were photographed. Simple 
mastectomy was performed on 11 previously un- 
treated patients. 

The most satisfactory results were obtained in 
those patients receiving both thio-TEPA and tes- 
tosterone. Marked inhibitory effects were obtained 
in 30 patients, that is in 88%, which compares 
favorably with the accepted figure of 33% for treat- 
ment with testosterone alone. There was some 
evidence that testosterone protects normal marrow 
and normal growing tissues against the depressive 
action of thio-TEPA, which can then be given in 
larger doses. The authors suggested that a com- 
pound might be made incorporating the ethyleni- 
mino group of thio-TEPA with testosterone. They 
stated that the clinical, histological and radiologic 
evidence of destruction of malignant cells obtained 
in the advanced cancers of their series pointed to 
the possibility of completely eradicating a tumor 
and its metastases by chemotherapy. They believed 
that a wider use should be made of chemotherapy 
as an alternative to radiation in the treatment of 
breast cancer. They advocated a trial of surgery 
and chemotherapy instead of surgery and irradi- 
ation. 
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CORRESPONDENCE 








ARCHIVES OF ERRORS 


To the Editor:—The Council on Clinical Chemistry 
of the American Society of Clinical Pathologists 
has established an Archives of Errors for the ac- 
cumulation and dissemination of errors in leading 
textbooks and journals relating to clinical pathol- 
ogy. Most persons in the practice of clinical pathol- 
ogy are aware that corrections of published errors 
pertaining to laboratory tests are often not pub- 
lished by textbooks and journals. The Council on 
Clinical Chemistry hopes to accumulate a list of 
some of these errors for distribution to people 
working in the laboratory so that they can profit by 
the mistakes and corrections of others. 

Letters were written to the authors of leading 
textbooks on clinical pathology asking their re- 
action to such a program; the response was en- 
thusiastic. To date, errata sheets on two textbooks 
have been made available; one is Annino’s “Clin- 
ical Chemistry: Principles and Procedures” (Bos- 
ton, Little Brown & Company, 1956), and the other 
is Knight and others’ “Ultramicro Methods for Clin- 
ical Laboratories” (New York, Grune & Stratton, 
Inc., 1957). Pathologists and veople working in 
laboratories will supply data on errors which they 
have noted and corrected in books and journals. 
These methods can then be made available to other 
people working in the field. At present, if a re- 
port of error is received by the editor, it is for- 
warded immediately to the author for checking. 
If the author concurs, the correction is sent to the 
office of the American Society of Clinical Patholo- 
gists for publication in its bulletin. Through the 
cooperation of all people working in clinical pathol- 
ogy, this program can be expanded into a useful, 
central clearing house for the benefit of all physi- 
cians. 

Persons having information on errors and pathol- 
ogists interested in working with the committee as 
part of the program should contact the editor of 
the Archives of Errors. 


GeorcE J. CARROLL, M.D. 

Editor, Archives of Errors 
Louise Obici Memorial Hospital 
Suffolk, Va. 


MICROSCOPIC HEMATURIA 


To the Editor:—In a widely circulated recent bro- 
chure the statement was made that the centrifuged 
urinary sediment may normally contain 4 to 10 red 
blood cells per high-power field. It was the imme- 
diate reaction of urologists in our department that 


this figure was too high and that if it were taken as 
normal many significant lesions in the urinary tract 
would be missed. A review of the subject of micro- 
hematuria was then undertaken in an effort to 
determine the number of red blood cells per high- 
power field considered to be within normal limits 
by most authorities. 

Inspection of the standard textbooks in labora- 
tory diagnosis, urology, and internal medicine re- 
vealed remarkably few statements as to the exact 
number of red blood cells permissible in the normal 
centrifuged urinary sediment. Thomas Addis states 
in his book “Glomerular Nephritis: Diagnosis and 
Treatment” (New York, The Macmillan Company, 
1948) that “we should see nothing or next to nothing 
in the volume inspected on a quantitative slide 
unless renal disease, and disease of a certain inten- 
sity, is present. Now and again it might happen that 
we come across a red cell, or even, conceivably a 
hyaline cast in a normal urine, but that accident 
would only make it necessary that we go farther 
and look at several unit volumes.” 

Greene, at the Mayo Clinic, found that, in a group 
of patients with asymptomatic microscopic hema- 
turia with 1 to 10 red blood cells per high-power 
field, 55% had a definite abnormality in the urinary 
tract, such as hemorrhagic cystitis, renal calculi, or 
a bladder neoplasm. 

On the basis of a medical-actuarial impairment 
study conducted by the New York Life Insurance 
Company in 1951, it was found that the mortality 
increases in direct proportion to the number of red 
blood cells in the urine. If there are more than five 
red blood cells per high-power field the mortality 
is increased sufficiently to warrant increasing the 
premium for these life insurance applicants. 

It is the opinion of those interested in diseases of 
the urinary tract and in laboratory diagnosis at the 
University of Michigan Medical School that more 
than one red blood cell per rare high-power field 
in a routine centrifuged urinary sediment must be 
considered abnormal. This is the value that the 
sophomore medical students are taught in their 
course on clinical microscopy. We believe that any 
patient with more than one red blood cell per rare 
high-power field on repeated urinalyses should 
have a complete urologic investigation, even in the 
absence of urinary symptoms. 


Bruce H. Stewart, M.D. 
Section of Urology 
University of Michigan 
Ann Arbor, Mich. 
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The Value of Electrocardiography When Coronary- 
Artery Disease Is Suspected. J. W. Todd. Lancet 
1:845-848 (April 25) 1959 [London]. 


Electrocardiography cannot help in deciding 
whether or not a patient has anginal pain of effort. 
It is of small or doubtful value in determining both 
causation and prognosis when anginal pain is 
present. When a patient gives a history of attacks of 
precordial pain of an indeterminate character, 
electrocardiography is sometimes of considerable 
help. In differentiating between emotional cardiac 
symptoms and anginal pain of effort, the electro- 
cardiogram is valueless. When cardiac infarction is 
suspected, electrocardiography gives unequivocal 
guidance if the characteristic electrocardiographic 
changes of recent infarction are present. But the 
electrocardiogram reflects only imperfectly the 
gravity and extent of the process in the heart, and 
a normal electrocardiogram cannot exclude infarc- 
tion. Used routinely, electrocardiography may en- 
able insurance companies to refuse to insure life, or 
enable employers to refuse someone employment. 
It is useless to the person concerned and, by bring- 
ing to light minor abnormalities, may make it pos- 
sible for an unwise physician to turn the person 
into an invalid. The interpretation of electrocardio- 
grams is often difficult, there being great variation 
between the reports of different experts on the 
same tracing, and considerable variation in the re- 
ports of the same expert on the same tracing at 
different times. 

These considerations suggest that electrocardiog- 
raphy has been greatly overvalued in the investi- 
gation of patients with suspected coronary-artery 
disease. There are 2 main reasons for this over- 
valuation: 1. Because fatal and severe coronary- 
artery diseases are both undeniably important, one 
tends to assume the importance of determining 
whether or not a patient has minor coronary-artery 
disease. The presence of such disease neither pro- 
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vides a good reason for giving treatment nor enables 
an accurate prognosis to be made. Because the 
importance of the problem is exaggerated, the im- 
portance of the means which is thought to solve it, 
i. e., electrocardiography, is exaggerated in turn. 
2. Among all the machines used for diagnosis, the 
electrocardiograph is the most impressive, but the 
readings supplied by the machine are useful only 
when interpreted by man, and this interpretation 
is not always simple. Even if in diagnosing cardiac 
infarction the electrocardiographic evidence alone 
is superior to the other evidence alone, in practice 
all the available evidence should be considered 
together. 


Reduction of Serum Cholesterol Levels and Beta- 
Lipoprotein Cholesterol Levels by Nicotinic Acid. 
W. B. Parsons Jr. and J. H. Flinn. A. M. A. Arch. 
Int. Med. 103:783-790 (May) 1959 [Chicago]. 


Studies on cholesterol-fed rabbits in 2 laboratories 
have shown that nicotinic acid not only reduced 
serum cholesterol levels but resulted in partial (and 
often striking) protection against atherosclerotic 
lesions of the aorta. Conclusions drawn from these 
studies, though, cannot be transferred to humans. 
The use of large doses of nicotinic acid must be 
evaluated by controlled studies over many years 
before its effect on human atherosclerosis and its 
complications will be known. Such studies are in 
progress at the authors’ clinic and elsewhere. 
Excluding those still in the first 24 weeks of therapy, 
the authors present their experience with 44 patients 
studied for periods of up to 2 years. Only the data 
from the first 56 weeks of treatment were con- 
sidered in this report. 

It was found that serum cholesterol levels can be 
reduced in the majority of hypercholesteremic 
patients by administration of large doses of nico- 
tinic acid while the patients continue to eat their 
usual diets. The reduction is most prominent in the 
beta-lipoprotein cholesterol fraction, with reduction 
of the beta/alpha,-lipoprotein cholesterol ratio. 
Nicotinamide is ineffective in reducing serum cho- 
lesterol levels. The only significant side-effects after 
ingestion of nicotinic acid are flushing and pruritus, 
which subside rapidly in the early stages of therapy 
and have not interfered with therapy. No toxic re- 
actions have been found by clinical and laboratory 
observations, including a battery of 7 tests of 
hepatic function and needle biopsies of the liver in 
17 patients after one year of therapy. Study for a 
much longer period wil! be required to determine 
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whether this form of therapy for hypercholester- 
emia will prevent or retard the progression of ather- 
osclerosis in humans as it does in cholesterol-fed 


rabbits. 


Interest and Importance of the Laboratory in the 
Management of Streptococcic Endocarditis. R. 
Martin, Y. Chabbert, B. Sureau and L. Martin. 
Presse méd. 67:667-670 (April 4) 1959 (In French) 
[Paris]. 


Various streptococci are capable of causing sub- 
acute bacterial endocarditis. Even those strep- 
tococci which are considered to be common and 
nonpathogenic saprophytes can be agents of this 
infection. The study of the bacteriostatic power 
with the classic antibiogram often results in the 
prescription of an antibiotic which is not the best 
choice. Therefore, it is necessary to interpret labora- 
tory results and to ask for a quantitative study of the 
bacteriostatic power in liquid medium. Study of 
the bactericidal power of an antibiotic, or anti- 
biotics in combination, is of great importance for 
the management of treatment and for prognosis. 
Penicillin and streptomycin are the antibiotics 
with the greatest bactericidal power. The peni- 
cillin-streptomycin combination is generally recom- 
mended for treating patients with group D strepto- 
coccic endocarditis. Penicillin alone is often suf- 
ficient in treating the form due to alpha-hemolytic 
streptococci. If the bactericidal action of the anti- 
biotic, or antibiotics’ combination, leaves a 1/1,000 
survival of micro-organisms, therapeutic failure is 
possible; on the contrary, a rate of survival of 
1/10,000 is favorable. 

The “cellophane transfer” technique for the de- 
termination of the bactericidal power of antibiotics 
has the advantage of permitting photographic 
records which may be preserved and compared in 
case of variations in strain behavior. When endo- 
carditis fails to respond well to treatment, a de- 
termination of antibiotic action may be performed 
on the patient’s blood. Agreement between labora- 
tory data and therapeutic results is obvious, as may 
be seen from the authors’ statistics concerning 81 
cases of streptococcic endocarditis. In 70% of the 
cases there was complete parallelism between 
the laboratory and the clinical course; 12% of the 
cases were not in agreement, and 18% were dif- 
ficult to interpret. 


Serum Transaminase in Diagnosis and Prognosis 
of Myocardial Infarction. K. Bobek, V. Karli¢ek and 
V. Lahn. Ztschr. ges. inn. Med. 14:327-331 (April 1) 
1959 (In German) [Leipzig, Germany]. 


The authors report on 70 men and 30 women, be- 
tween the ages of 34 and 83 years, who were ad- 
mitted to the medical clinic of the University in 
Plzen, Czechoslovakia, for sudden pain in the chest 
or epigastrium. Immediately on admission blood 
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specimens were obtained from these patients, and 
serial estimations of the concentration of serum 
glutamic oxalacetic transaminase (SGO-T) and 
serum glutamic pyroracemic acid (SGP-T) were 
made with the aid of the colorimetric technique at 
least once, but occasionally several times, daily for 
3 consecutive days. In 41 of the 100 patients, the 
electrocardiogram showed myocardial infarction; 
the clinical picture and such laboratory findings as 
increased erythrocyte sedimentation rate, leukocy- 
tosis, and shortening of the coagulation column 
suggested myocardial infarction in 13; 26 patients 
had angina pectoris without signs of myocardial 
infarction; and in the remaining 20 other causes of 
the attack of pain, such as pulmonary embolism, 
bronchial pneumonia, rheumatic carditis, and ne- 
crosis of the pancreas, were observed. 

Of the 54 patients with acute myocardial infarc- 
tion, the transaminase activity was determined in 
51 in time, and in all of these a significantly in- 
creased concentration of the SGO-T by 205 units, 
on the average, was noted. The serum transaminase 
values of the patients with angina pectoris were 
normal. A rise in the SGO-T level also was observed 
in the patients with pulmonary infarction, rheu- 
matic carditis, and acute necrosis of the pancreas. 
Three of 9 patients with myocardial infarction, in 
whom the rise in the SGO-T level exceeded 300 
units, died, and 4 had a severe course. The course of 
myocardial infarction was milder in 27 patients in 
whom the SGO-T activity varied between 100 and 
300 units, and only one of these patients died. 
None of 15 patients with a SGO-T activity of less 
than 100 units died, and all of them had a mild 
course. 

Serum glutamic oxalacetic transaminase esti- 
mations have a definite place in the diagnosis of 
myocardial infarction. A sudden rise and drop in 
the SGO-T activity favors with high probability 
the presence of myocardial infarction. Normal 
findings at the critical time are, with even greater 
probability, suggestive of the absence of myo- 
cardial infarction. The rise in the SGO-T activity 
and its duration also permit conclusions concern- 
ing the approximate extent of the necrosis and 
are, with the aid of other findings, of prognostic 
value. 


Familial Cardiomegaly. G. Faive, J. Gilgenkrantz 
and J. Panthu. Presse méd. 67:673-676 (April 4) 
1959 (In French) [Paris]. 

Familial cardiac hypertrophy, a recently de- 
scribed condition, is characterized by the presence 
of an enlarged heart, with no defined etiology, in a 
certain number of members of the same family. 
The authors examined 9 members of a family and 
found 3 cases in which there were electrocardio- 
graphic changes typical of hypertrophy and left 
ventricular overload with or without ischemic 
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lesions. In the same family there were 2 cases of 
isolated enlargement of the heart without electro- 
cardiographic alterations. No infectious or meta- 
bolic etiology was detected in 2 members even by 
means of intracardiac catheterization. 

The disease is usually discovered between the 
ages of 20 and 25 years. There is no functional 
symptomatology in more than one-third of the 
cases; the minor symptomatology in the remaining 
two-thirds is characterized by effort dyspnea, 
rhythmic disturbance, lipothymia, or even syncope, 
frequently appearing rather late in the course of 
the disease. In more than one-half of the cases ob- 
jective signs are in the form of a systolic murmur 
on auscultation. Radiologic examination is most 
important. Cardiac hypertrophy is global in about 
half of the cases, and left ventricular in the other 
half. A certain number of alterations reappear fre- 
quently in the electrocardiogram, giving a “family 
style” to all recordings. These alterations consist of 
changes in the ventricular complex and in the re- 
polarization phase and of rhythm disturbances. 
Progress of the disease is considered less severe 
than formerly. 

It is not known whether cardiac hypertrophy is 
an isolated form of a muscular or general metabolic 
illness or whether only the cardiac muscle is 
affected. It is likely to be hereditary. It is necessary 
to carry out a systematic familial inquiry when a 
primary enlarged heart is detected in a young 
subject. 


Primary Hyperparathyroidism. J. Hellstrém. Nord. 
med. 61:551-556 (April 9) 1959 (In Swedish) [Stock- 
holm]. 


The pathological changes in primary hyperpara- 
thyroidism consist of either adenomatous enlarge- 
ment of usually one parathyroid gland or a so- 
called hyperplasia of all the glands. The cause is 
not certain. While the disease is relatively rare, the 
author’s material was comprised of 112 cases, 
studied from 1930 to 1957 in patients aged from 16 
to 71 years; 80% of the patients were women. 
Symptoms were often present for a long time before 
diagnosis was made. Calcification or stones in the 
kidneys were the commonest symptoms. Renal 
changes, alone or together with skeletal changes, 
were seen in 85% of the cases. Renal injury was 
present in all the cases of hyperparathyroidism, 
and there was more or less marked impairment in 
the concentration ability of the kidneys. A normal 
concentration test almost surely excluded hyper- 
parathyroidism. In early cases the inability to ex- 
crete concentrated urine was of functional nature 
and could disappear after a successful parathyroid- 
ectomy. Hypertension, regarded as secondary to 
the renal changes, occurred in 70% of the cases. In 
earlier cases the hypertension was moderate and 
variable; later it became marked. In several cases 
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it caused death or incapacity because of cerebral 
complications. The most typical skeletal change in 
hyperparathyroidism was osteitis fibrosa general- 
isata, considered pathognomonic for hyperparathy- 
roidism. Marked osteitis was seldom seen. The 
skeletal changes always healed functionally if not 
anatomically. In 8 cases the first symptom of the 
disease was a giant-cell tumor in the upper or lower 
jaw. Gastroduodenal ulcer occurred in 33% of the 
male patients and in 3% of the female patients. 

Diagnosis depends on clinical symptoms and on 
roentgenologic and laboratory examinations. The 
prognosis in untreated hyperparathyroidism is un- 
favorable. There may be so-called acute hyperpara- 
thyroidism with foudroyant course, or the course 
may extend over a long period, with recurring kid- 
ney stone and infection of the urinary tract. Spon- 
taneous remissions occur, but certain recovery is 
unknown, The only rational treatment is excision 
of the hyperfunctioning parathyroid tissue. Internal 
treatment can be only symptomatic, and roent- 
gen-ray treatment has been without avail. Opera- 
tion may be simple when there is a solitary adenoma 
in the usual location; otherwise, it is difficult. In 
22% of the cases reviewed, operation was unsuc- 
cessful or incomplete because of abnormal location 
of the adenoma, adenoma so small as to escane 
notice, or confusion with lymph glands or thyroid 
adenoma. Special difficulties are met with in pri- 
mary hyperplasia, where all the parathyroid glands 
must be removed and only enough parathyroid 
tissue left to prevent insufficiency. The prognosis 
after parathyroidectomy depends on the degree of 
renal damage at the time of operation. Treatment 
should be centralized in hospitals equipped with 
the best facilities for scientific examinations, and 
operations should be performed only by surgeons 
experienced in thyroidectomy. 


Antistreptolysin Titration in Certain Varieties of 
Glomerulonephritis: The Clinical Value of the Anti- 
streptolysin O Titer. V. Scaffidi and A. Janni. Mi- 
nerva med. 50:673-678 (March 7) 1959 (In Italian) 
[Turin, Italy]. 

The serum antistreptolysin O titer was measured 
in 31 patients with the following varieties of glom- 
erulonephritis: diffuse acute or subacute variety (4 
patients), localized acute or subacute variety (3), 
localized variety with tendency of the symptoms to 
recur and to become chronic (2), localized asymp- 
tomatic glomerulonephritis with tendency to be- 
come chronic (2), development of proteinuria after 
nephrotic or tonsillar syndromes (4), chronic glom- 
erulonephritis associated with renal insufficiency 
(6), and other kidney diseases (10). Among the pa- 
tients with the diffuse acute or subacute variety of 
glomerulonephritis, normal concentration of serum 
antistreptolysin O was observed in those instances 
in which the presence of hemolytic streptococci 
could not be established, and high concentration 
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was observed with the presence of hemolytic strep- 
tococci. The hemolytic streptococcic origin of glom- 
erulonephritis was also established in patients with 
the localized acute or subacute variety of the dis- 
ease, although the serum antistreptolysin O titer 
was not so marked as in patients with the diffuse 
variety of the disease. There seemed to exist a 
certain correlation between the clinical course of 
glomerulonephritis and the antistreptolysin O titer. 
The titers returned within normal limits in patients 
in whom remission of the disease was rapid and 
complete. They persisted to be high, after remission 
of the acute phase of the disease of streptococcic 
origin, in those in whom the symptoms tended to 
become chronic. The values returned within normal 
limits only after complete remission of the disease 
took place. The titers were normal or were slightly 
elevated in patients with the chronic phase of the 
disease associated with renal insufficiency. This 
study suggests a close watch of patients who have 
had glomerulonephritis and in whom the antistrep- 
tolysin O titer persists to be high. The observance 
should last until there is complete normalization 
of the antistreptolysin O titer. 


Facial Actinomycosis Misdiagnosed as Tetanus. 
J. Graham, K. Malmberg, R. Patey and A. Ruben- 
stein. Illinois M. J. 115:271-273 (May) 1959 [Chi- 
cago]. 


In the 33-year-old man whose history is pre- 
sented, the jaw muscles stiffened gradually until he 
was barely able to open his mouth. Four and one- 
half weeks previously he had “mashed” his left in- 
dex finger on a grinding wheel, for which he had 
been treated and given a “tetanus shot.” His canine 
teeth could not be opened more than three-eighths 
of an inch, and there was tenderness over the left 
masseter muscle. The left index finger was swollen, 
red, and tender, and there was a subungual hema- 
toma. The patient was hospitalized, and the nail of 
the injured index finger was removed, and the area 
débrided. Cultures taken did not yield Clostridium 
tetani, but the patient was given 100,000 units of 
tetanus antitoxin and 1.2 million units of penicillin 
daily. Motion of the jaw improved, and he was 
discharged 5 days later. 

Ten months later, in August, 1957, the patient's 
jaw again became tight. Examination now revealed 
a localized enlargement on the masseter muscle. 
The patient was treated with corticotropin and 
muscle relaxants for 4 weeks, but there was no im- 
provement. The palpable mass was explored; the 
masseter muscle was split in the direction of its 
fibers. When the fascia was split, an encapsulated 
area of necrotic debris was found, which was re- 
moved by a curet. The area was drained, and 
nystatin (Mycostatin) powder was instilled. The 
debris contained a 3-mm. mass which was hard and 
yellow. The pathological report confirmed the sus- 
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picion of actinomycosis, as did the culture of the 
material. The patient was treated in hospital, with 
daily doses of 1,000 units of Mycostatin, 1.2 million 
units of penicillin, 1 Gm. of Chloromycetin, and 
a saturated solution of potassium iodide. The pa- 
tient was discharged after one week, but daily in- 
jections of 1.2 million units of penicillin were con- 
tinued for several months. Nine months later there 
had been no further recurrence of actinomycotic 
activity. 

In retrospect, the authors say that the patient 
did not have the typical picture of tetanus; but 
when they were faced with the combination of a 
crushing, infected wound of the finger associated 
with trismus, and no other apparent cause for 
trismus, tetanus was considered. The possibility of 
actinomycosis should be kept in mind in obscure 
conditions around the cervicofacial area, partic- 
ularly when a mass or infiltration is palpable. Treat- 
ment with penicillin or other antibiotic, combined 
with surgical excision, should be vigorous. 


Nocardia Asteroides Infection: A Report of 7 Cases. 
M. C. Larsen, H. D. Diamond and H. S. Collins. 
A. M. A. Arch. Int. Med. 103:712-725 (May) 1959 
[Chicago]. 


Nocardiosis is a granulomatous and suppurative 
infectious disease caused by the aerobic actinomy- 
cete, Nocardia asteroides. The authors report 7 new 
cases of this infection, the patients being treated at 
the Memorial Center for Cancer and Allied Dis- 
eases, New York, between 1952 and 1957. Attention 
is called to the presence of neoplastic disease in 5 of 
the 7 patients. The first case was of interest because 
the lesion was in an anatomic site previously un- 
reported—the breast—and because of the likelihood 
that infection was exogenously introduced by a 
rose-thorn abrasion. Surgical extirpation, not anti- 
biotic therapy, was credited with the cure in this 
case. The second patient was admitted because of 
chronic cough productive of thick, yellow, blood- 
streaked sputum. These symptoms were the residua 
of a severe pneumonia treated 5 weeks previously. 
Bronchoscopy revealed neither malignant cells nor 
tubercle bacilli. A large cystic cavity was observed 
3 months later in the lobectomy specimen, and a 
sputum sample, obtained just before the operation, 
grew N. asteroides. The pathologist then restained 
the tissue sections with a modified Gram technique. 
Inspection showed gram-positive branching forms 
compatible with actinomycetes in the borders of 
the pulmonary abscesses and invading the lung 
parenchyma, thus establishing that Nocardia or- 
ganisms played at least a partial role in causing 
the destructive lesions. 

In the third patient, autopsy disclosed leukemic 
infiltrates in various organs; the presence of a gray- 
ish-yellow subpleural abscess in the right middle 
lobe of the lung was of special interest. A smear 
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showed beaded, filamentous, long rods, some of 
which branched; on culture these were identified 
as N. asteroides. The fourth patient had chronic 
myelogenous leukemia; N. asteroides was isolated 
from 2 of 3 blood cultures during his last week of 
life. The fifth patient had been observed and treated 
throughout a 12-year period after radical mastec- 
tomy for carcinoma of the breast. Six months prior 
to death, hypophysectomy was performed to arrest 
metastatic disease. Twelve days before death de- 
terioration began, with chills, myalgia, nausea and 
vomiting, lethargy, giddiness, and a sensation of 
retro-orbital fulness. At post mortem no tumor 
metastases were found in the brain, but a multi- 
loculated abscess cavity contained greenish purulent 
material, which yielded N. asteroides in pure 
culture. 

In the sixth patient, a man with chronic lym- 
phatic leukemia of 4 years’ known duration, a lung 
abscess developed. This was a remarkable instance 
of infection due jointly to Nocardia organisms and 
Diplococcus pneumoniae. Despite the persistent 
sensitivity of the Nocardia to chlortetracycline in 
vitro, and the disappearance of the organisms from 
the sputum during treatment with this agent, sub- 
sequent examination of the lung demonstrated that 
the infection had not been eradicated. The no- 
cardial infection was cured by surgical extirpation 
and not by antimicrobial therapy. The seventh 
patient was a woman treated for generalized Hodg- 
kin’s disease over a 13-year period. Autopsy re- 
vealed numerous nodules in the lungs with central 
necrosis due to Nocardia. Similar lesions were found 
in the liver, pancreas, kidneys, and brain; cultures 
yielded N. asteroides. Surgical extirpation of the 
nocardial lesion produced cure in 3 instances. Death 
was considered due primarily to nocardiosis in 2 
patients and to cancer in 2 others. Antibiotic ther- 
apy alone was not successful in eradicating the 
infection. The literature now suggests that sulfona- 
mides might have proved more effective. 


The Effects of Vitamin D and Gluten-Free Diet in 
Idiopathic Steatorrhoea. J. R. Nassim, P. D. Saville, 
P. B. Cook and L. Mulligan. Quart. J. Med. 28:141- 
162 (April) 1959 [London]. 


The treatment of celiac disease in children has 
been revolutionized since the observation of Dicke 
in 1950 demonstrated that the condition improved 
when the flour of wheat and rye was excluded from 
the diet. It was also shown that on this regimen 
fecal fat was reduced, and that the harmful effects 
of the flour were due not to the starch but to the 
protein (glrten) fraction. Later gluten-free diets 
were also tested in adults with idiopathic steator- 
rhea or with tropical sprue. It appeared that, where- 
as in infants and children the response to a gluten- 
free diet is universally good, only a proportion of 
adults may expect to be improved. With regard to 
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the calcium balance in steatorrhea and the response 
to vitamin D, opinion is still not crystallized. The 
present paper concerns metabolic studies conducted 
in an attempt to provide further information con- 
cerning the actions of vitamin D and its relationship 
to gluten. 

A consecutive series of 9 patients (2 male and 7 
female) were studied. Their ages ranged from 8 to 
60 years. All the patients were admitted to the 
metabolic unit of the Royal National Orthopedic 
Hospital in London. They were not confined to bed. 
In order to reduce the tedium of the diet, 3 daily 
menus were prepared and given in constant order 
of rotation. All the food was weighed, and the cal- 
culated daily values for calcium, phosphorus, nitro- 
gen, and fat were made virtually identical in the 
3 menus. The gluten-free diet produced clinical 
improvement in all the patients. The discontinua- 
tion of a gluten-free diet was usually followed by a 
violent clinical and biochemical relapse. The pa- 
tients appeared to be very resistant to the action of 
vitamin D given orally or parenterally. There was 
evidence of increased sensitivity to the action of 
vitamin D when it was accompanied by a gluten- 
free diet, irrespective of the state of fat absorption. 
The level of serum inorganic phosphorus tended to 
be low before treatment, and 6 patients showed a 
definite increase in serum inorganic phosphorus 
after treatment with gluten-free diet or vitamin D. 
The calcium balance was studied in 7 patients. Four 
were in positive balance before treatment was be- 
gun. The calcium balance seemed to bear no rela- 
tion to the degree of steatorrhea. Osteomalacia 
(pseudofractures or active rickets) was present in 5 
patients; 3 of these patients had strongly positive 
calcium balances. A negative calcium balance was 
present in one patient without evidence of osteo- 
malacia. 

No consistent relationship could be demonstrated 
between the degree of steatorrhea and calcium ab- 
sorption. All the patients who had good calcium 
absorption at the time of study had active osteo- 
malacia. It is suggested that such patients pass 
through phases of positive and negative calcium 
balance, and that this phasic variation is not related 
to the degree of steatorrhea, but may be related to 
the degree of parathyroid activity. A marked in- 
crease in serum inorganic phosphorus followed 
treatment in 6 cases. It is suggested that this in- 
crease is a manifestation of parathyroid inhibition. 
The hypothesis that malabsorption of calcium in 
gluten enteropathy is due to a primary absorption 
defect was not supported by the data presented. 
Though there may well be such a defect, there is 
also a defect of intermediary metabolism involving 
vitamin D. Although the response to a gluten-free 
diet was favorable in every case, reversion to a 
normal diet resulted in a relapse to a degree of 
steatorrhea more severe than the original untreated 
condition. The advice to patients to take a gluten- 
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free diet must, therefore, be tempered by the pos- 
sibility that they may be worse if they are unable 
to maintain it. 


Whipple’s Disease: The Clinical Aspects. P. Farnan. 
Quart. J. Med. 28:163-182 (April) 1959 [London]. 


Whipple described the first case of the disease 
now referred to as intestinal lipodystrophy at Johns 
Hopkins Hospital in 1907. Farnan states that, of the 
total of 46 cases reported from America, 28 have 
been observed since 1950. He discusses the clinical 
aspects of the disease on the basis of 7 cases of in- 
testinal lipodystrophy observed in Britain and of 
60 other well-documented cases. The disease oc- 
curred predominantly in men (55 of 67 patients) of 
an average age of 43 years. The clinical pattern 
may be divided into a prodromal period, charac- 
terized by exacerbation of illness, and a final period 
of relatively rapid decline. Six features, all of them 
intermittent, are observed during the prodromal 
phase: arthritis, abdominal symptoms, diarrhea, 
cough, loss of weight, and asthenia. The prodromal 
phase in the 7 cases presented ranged from 2 or 3 
years to 23 years, whereas the final period of de- 
cline lasted from 3 to 18 months. The disease may 
be more common than is suspected, and should be 
included in the differential diagnosis of the steator- 
rheas and chronic diarrheas. 

The fully developed picture often suggests Addi- 
son's disease, but the absence of electrolyte dis- 
turbances should allow intestinal lipodystrophy to 
be considered. The main physical signs are usually 
found on abdominal examination. The triad of dis- 
tention, upper abdominal mass, and radiologic evi- 
dence of gastric or duodenal displacement, or any 
2 of these features, may be of help in diagnosis. 
Supporting evidence may be available in the cardio- 
vascular or respiratory system. The results of lab- 
oratory investigations parallel those found in idio- 
pathic steatorrhea; but the invariable presence of a 
normochromic or hypochromic anemia, the finding 
of occult blood in the stools, and the common as- 
sociation of gastric achlorhydria may help to differ- 
entiate the conditions. The diagnosis must be con- 
firmed by the demonstration of the characteristic 
Schiff-positive macrophages. This may often re- 
quire biopsy of the mesenteric lymph nodes, but 
the macrophages have also been demonstrated in 
the peripheral lymph nodes, and lymphadenopathy 
with an indefinite “sarcoid-like” picture should stim- 
ulate biopsy studies on lymph nodes. The basic 
lesion appears to be an alteration in the ground 
substance of the mucosa of the jejunum. Its periodic 
formation and dissemination may account for the 
protean symptoms of the prodromal period and for 
the extensive lesions found at autopsy; later, when 
produced in excess, it appears to cause obstruction 
of the lacteals at the mucosal site and the clinical 
features of a general malabsorption defect. 
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Until the advent of steroid therapy little could 
be done for these patients. The results of steroid 
therapy are capricious, but remission of some de- 
gree appears to be the rule, though eventually 
it is followed by relapse and death. There are no 
grounds for assuming a pituitary-adrenal mecha- 
nism to explain the main features of the condition. 
The demonstration by Black-Schaffer in 1949 of a 
mucopolysaccharide complex in the macrophages 
in the jejunum caused a reorientation of etiological 
concepts, and it now appears likely that the jejunal 
mucosa represents the source of the process. 


Adult Leukaemia: Trends in Mortality in Relation 
to Aetiology. W. M. C. Brown and R. Doll. Brit. 
M. J. 1:1063-1069 (April 25) 1959 [London]. 


The deaths from leukemia which occurred in 
England and Wales for the period from 1945 to 
1957 have been classified under 3 headings: (1) acute 
leukemias of all types; (2) chronic myeloid leu- 
kemia; and (3) chronic lymphatic leukemia. The 
age-specific mortality rates have been calculated 
for each type of leukemia, 1ur each sex, and for 3 
periods of time—1945-1949, 1950-1954, and 1955- 
1957. The data have been gathered for persons 
aged 15 years and over. Deaths attributed to 
plasma-cell leukemia have been excluded. It has 
been shown that, for each of the 3 periods studied 
and for each of the 3 different classes of leukemia, 
there was an appreciable increase in mortality with 
age during a large part of adult life. There was, 
however, an important difference in the trends of 
the mortality rates with time. Thus, in each age 
group the mortality from the acute leukemias in- 
creased between 1945 and 1957, whereas the mor- 
tality from the chronic leukemias, with the excep- 
tion of chronic myeloid leukemia in men, increased 
during the period of observation only in the older 
age-groups. At these ages the mortality increased 
for all types of leukemia in both sexes, but the in- 
crease in chronic lymphatic leukemia in men was 
outstanding. The observed increase in the age- 
specific death rates of acute leukemia at ages under 
60 years was largely real and due to increasing 
exposure of the population to leukemogenic factors 
in the environment, but most of the increase in the 
death rate from the chronic leukemias was due to 
their better recognition consequent upon improved 
medical care for the elderly. 

The extent to which exposure to ionizing radia- 
tion may be responsible for at least some of the 
recorded increase in leukemia mortality has been 
the subject of controversy. It is important to note 
the evidence that radiation exposure has been as- 
sociated with an increase in the acute leukemias 
more often than with an increase in chronic myeloid 
leukemia, and not at all with an increase in chronic 
lymphatic leukemia. The extent to which the in- 
creases in the national mortality rate from acute 
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leukemia may be related to increases in our artificial 
radiation background can be adequately assessed 
only with greater knowledge of the basic mecha- 
nisms of cancer induction and of the relationship 
between radiation dose and incidence. 


Multiple Myeloma: Two Cases with Unusual Clin- 
ical Symptoms. E. A. Ramirez. Bol. Asoc. méd. 
Puerto Rico 51:1-11 (Jan.) 1959 (In English) [San- 
turce, P. R.]. 


Eleven patients with multiple myeloma were ob- 
served at the Faculty of Medicine of the University 
of Puerto Rico over a period of 12 years. Three of 
these patients showed no specific bone lesions 
roentgenologically; in 3 others the symptoms were 
not those of multiple myeloma; and 5 did not 
have Bence-Jones proteinuria. The cases of 2 men, 
59 and 80 years old, are reported. The finding of 
Bence-Jones protein was. not demonstrated in the 
urine of either patient. The younger patient com- 
plained of illness Of 2 weeks’ duration, consisting 
of respiratory disorders, profuse perspiration at 
night, and moderate fever. On hospitalization he 
was dyspneic and cyanotic and had moderate fever. 
A Bucky chest roentgenogram showed enlarge- 
ment of the heart, left-sided pleurisy, and bone 
lesions of the myelomatous type on the lower ribs, 
the clavicles, and the scapulas. Fluid obtained by a 
pericardiocentesis was serohemorrhagic. A chest 
roentgenogram after the pericardiocentesis showed 
a parietal pericardial thickness of 4 mm. The car- 
diac pulsations were almost unnoticeable on fluor- 
oscopy. The electrocardiogram showed changes 
characteristic of pericarditis. The treatment con- 
sisted of the administration of digitalis, diuretics, 
and urethan. There was a slow regression of the 
clinical symptoms. The cardiac pulsations observed 
on fluoroscopy improved. The patient was dis- 
charged in satisfactory condition 5 months after 
hospitalization. Recurrences appeared, however, at 
intervals of 3 months, showing constant progression 
of the disease which did not respond to urethan 
treatment, and the patient died a year and a half 
after the appearance of the first symptoms. Autopsy 
showed multiple myelomatous lesions of almost all 
the bones and severe myelomatous lesions of the 
pleura and the pericardium. There was no valvular 
disease, atherosclerosis of the coronary arteries, 
lesions of rheumatic fever, or tuberculosis of the 
lungs or the pericardium. 

The older patient complained of a large tumor 
which appeared on the right side of the fronto- 
parietal region 3 months before consultation. Needle 
aspiration biopsy of the tumor showed multiple 
myeloma. Myeloma cells were also found in the 
bone marrow. The roentgenogram of the skull 
showed a defect corresponding to the lesion and 
numerous small defects of multiple myeloma. The 
treatment consisted of the administration of 
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urethan, up to a total dose of 44 Gm., within a 
period of 3 weeks. A sudden marked regression of 
the tumor occurred several days after withdrawal 
of the drug, and this regression lasted 6 months. 
Recurrences, followed by regression of the tumor 
under the effect of urethan therapy, occurred 4 
times at short intervals. Each regression lasted 2 
to 4 weeks after discontinuation of the treatment, 
the patient receiving a total dose of 191 Gm. of 
urethan. In contrast to the good clinical response 
to urethan, constant radiologic progression of the 
lesion was observed. The patient died 2% years 
after the appearance of the first symptoms. No 
autopsy was permitted. 

In the 2 cases reported, the advanced period of 
the illness was marked by the development of acute 
anemia, disturbances of the electrolytes, mental 
confusion, and hemorrhages. The author believes 
that cases of multiple myeloma exclusively located 
on the pleura and on the pericardium have not 
previously been reported in the literature, his be- 
ing the first to be reported. He directs attention to 
the good, but transient, effects of urethan on the 
tumor in the second patient, this medicament caus- 
ing regression of the tumor several times in the 
presence of progression of the disease. 


Immediate and Late Results in Radiophosphorus 
Therapy of Erythremia. E. D. Duboviy and M. A. 
Yasinovsky. Klin. med. 37:30-37 (April) 1959 (In 
Russian) [Moscow]. 


The authors report on 53 patients with erythremia 
treated with radiophosphorus (P**). Good results 
were obtained in 48 of the 53 patients. In the ma- 
jority of the cases, most pronounced clinical and 
hematological effects were obtained 3 to 5 months 
after the course of treatment with P*. Relapses 
took place in less than 2 years in most of the pa- 
tients. Repeated institution of the treatment usually 
produced a good effect. In the majority of the pa- 
tients remission lasted 2 or 3 years, and in some of 
them 4 or 5 years. 


SURGERY 


Surgical Considerations of Occlusive Disease of 
Innominate, Carotid, Subclavian, and Vertebral Ar- 
teries. M. E. DeBakey, E. S. Crawford, D. A. Cooley 
and G. C. Morris Jr. Ann. Surg. 149:690-710 (May) 
1959 [Philadelphia]. 


The authors performed arteriographic studies on 
174 patients with manifestations of arterial insuffi- 
ciency of the cerebrum and upper extremities. 
These studies revealed the presence of extracranial 
arterial occlusion in 73 patients (42%), 63 of them 
being subjected to operation. In this latter group 
of patients a total of 115 extracranial lesions oc- 
curred; these were located in the internal carotid, 
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vertebral, innominate, common carotid, and sub- 
clavian arteries, single lesions being present in 31 
patients and multiple lesions in 32. Eighty-eight 
lesions were explored surgically, and 75 obstructive 
lesions, occurring in 53 patients, were found to be 
segrnental in nature and amenable to restorative 
operation. The reported observations are concerned 
with these 53 patients. The remaining patients had 
extensive complete occlusion of the internal carotid 
or vertebral arteries, and in view of the duration 
of the occlusion the lesions were not considered 
operable. 

The proximal forms of the disease were evident 
clinically by the manifestations of arterial insuffi- 
ciency of the cerebrum and upper extremities. The 
distal occlusions were manifested by cerebral ar- 
terial insufficiency. Due to the limitations of ac- 
curate localization of the lesions on clinical 
grounds, all the patients were subjected to arterio- 
graphic studies. Lesions occurring in the great 
vessels arising from the aortic arch were operable 
regardless of the location and extent of the occlu- 
sion. Incomplete occlusions of the internal carotid 
and vertebral arteries were similarly amenable to 
operation. Complete occlusions of the latter vessels 
were rarely operable unless explored soon after 
onset of symptoms. Surgical treatment was directed 
toward restoration of normal circulation. To achieve 
this objective, 2 types of procedures were employed, 
namely, endarterectomy and end-to-side bypass 
graft. Endarterectomy was employed in the treat- 
ment of well-localized lesions, and the more exten- 
sive occlusions were bypassed by means of a suit- 
able arterial substitute. Endarterectomy was per- 
formed on 37 lesions, and graft bypass was em- 
ployed in the treatment of 38 lesions. A pulsatile 
circulation was restored in the treatment of 72 of 
these 75 lesions. Circulation was restored in all 
patients with lesions involving the great vessels 
arising from the aortic arch, in 97% of those with 
operable lesions of the internal carotid artery, and 
in 60% of those with occlusions of the vertebral 
artery. 

Severe cerebral arterial insufficiency manifested 
by coma and paralysis was present before the op- 
eration in 3 patients, and although circulation was 
restored in one or more of the occluded vessels, 
death resulted from irreversible ischemic damage 
of the brain. Two patients died of myocardial in- 
farction after the operation, and one died of hemor- 
rhage. All the patients with lesions of the great 
vessels obtained complete relief from their symp- 
toms, and most of those with lesions of the internal 
carotid and vertebral arteries were either relieved 
or improved. These patients have been followed 
for periods of up to 5 years, and the success 
achieved by the operation has been well main- 
tained. 
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Surgical Treatment of Occlusive Disease of the 
Carotid Artery. H. T. Bahnson, F. C. Spencer and 
J. K. Quattlebaum Jr. Ann. Surg. 149:711-720 (May) 
1959 [Philadelphia]. 


The authors report on 9 women and 13 men, 
between the ages of 22 and 78 years, who under- 
went surgical exploration for occlusive disease of 
the carotid arteries. The commonest site of the 
occlusive lesions was near the bifurcation of the 
common carotid artery, this site being present in 
20 of the 22 patients. Partial obstruction was pres- 
ent in 13 and complete obstruction in 7 of the 20 
patients with upper carotid obstruction. The origin 
of the innominate or the left common carotid artery 
from the aorta and the adjacent portions of the 
carotid or innominate arteries or the aorta were 
involved in the remaining 2 patients with lower 
carotid obstruction. Endarterectomy was the pro- 
cedure of choice in treating the patients with upper 
carotid obstruction, and bypass or direct replace- 
ment therapy was the preferred method for ob- 
struction near the origin of the vessels from the 
aorta. In the usual operation performed expedi- 
tiously, no measure to support the distal circulation 
is necessary during the required temporary carotid 
occlusion. When the obstruction is unusual or ex- 
tensive, a temporary bypass may be used to allow 
a longer period of safe operative occlusion. 

The observations made in treating these 22 pa- 
tients justify the following conclusions. A remedi- 
able narrowing of the carotid arterial system may 
be present in patients who have sudden or episodic 
unilateral motor or sensory disturbances, syncope, 
ocular symptoms, or speech disorders. A single 
symptom complex does not exist. Unilateral blind- 
ness and contralateral hemiplegia, described for- 
merly as a hallmark of carotid occlusion, are present 
in only a small number of patients. The variations 
in symptoms reflect variations in collateral circula- 
tion and involvement of other vessels and empha- 
size the need for carotid arteriography in evaluation 
of these patients. Such an obstruction must be 
sought at both the origin of the vessels from the 
aorta and the bifurcation of the common carotid 
artery in the néck. The most favorable cases are 
those in which there is a history of transient attacks 
of neurological symptoms without significant con- 
tinuing neurological deficit and in which an area 
of localized obstruction can be revealed. When 
symptoms are continuous and the neurological defi- 
cit is marked, benefit from surgical treatment is less 
likely. Of the 13 patients with partial upper carotid 
obstruction, 1 obtained complete relief, 7 were im- 
proved, and 5 were therapeutic failures, 2 of them 
dying within 24 hours and 1 week, respectively, 
after the operation. Of the 7 patients with complete 
upper carotid obstruction, 2 died, and 5 were thera- 
peutic failures. Complete occlusion of the internal 
carotid artery will rarely be treated successfully 
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unless the occlusion is of very brief duration. The 
2 patients with lower carotid obstruction made a 
complete recovery. 


Surgery of Subpleural Blebs: Indications and Con- 
traindications. F. Feraru and C. S. Morrow. Am. 
Rev. Tuberc. 79:577-590 (May) 1959 [New York]. 


The authors report on 7 men, between the ages 
of 22 and 68 years, 3 of whom were operated on 
for subpleural blebs, while 4 presented varied con- 
traindications to surgical intervention. The patients 
were studied by determination of the vital capacity 
and maximal breathing capacity with the aid of a 
9-liter Collin’s respirometer, a modification of the 
Benedict-Roth metabolism apparatus. Bronchospi- 
rometry was performed with the aid of a flexible 
double-lumen catheter. All the patients considered 
for surgical intervention were studied by bronchos- 
copy and bronchography unless contraindicated by 
extreme pulmonary insufficiency. Angiocardiog- 
raphy, which was performed on one patient, re- 
vealed avascularity of the bullous area. 

Operation was performed with the aid of endo- 
tracheal anesthesia in as simple a manner as possi- 
ble to provide minimal risk. The pleural cavity was 
entered through the 4th intercostal space anteriorly. 
All large blebs were unroofed. The parietal pleura 
was rubbed lightly with dry gauze to provoke ad- 
hesive reaction. It is believed that the operation 
should be conservative of lung tissue. Only giant 
blebs are considered for removal. They must be 
big enough to cause demonstrable compression of 
adjacent lung tissue. The blebs must be the major 
factor in the altered respiratory efficiency. Coexist- 
ent diffuse emphysema may also be present but is 
probably part of the same process. Any other added 
pulmonary disease should raise doubt of the pri- 
mary importance of the blebs. Further studies, par- 
ticularly of lung compliance, are indicated. The 
operation is recommended both as a prophylactic 
and as a therapeutic measure to improve pulmo- 
nary function. 


A Case of Pericardial Cyst. G. Besa. Fracastoro 
52:131-138 (March-April) 1959 (In Italian) [Verona, 
Italy]. 


The author reports on a 32-year-old man with a 
pericardial cyst which was treated surgically. A 
roentgenologic examination made when the patient 
was 24 years old showed a “double curve” of the 
left ventricle. Five years before operation he suf- 
fered occasional transitory pain in the precordium 
on exertion. Just prior to operation he had severe 
precardial pain radiating into the left shoulder, 
but these symptoms gradually disappeared in 3 
days. Neither fever nor cough was present. A para- 
cardiac shadow at the base of the left lung was 
noticed on roentgenologic examination of the 
thorax. The patient was subjected to posterolateral 
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thoracotomy on the left, with partial resection of 
the 6th rib. An irregular oval swelling, the size of 
the head of a fully developed fetus, covered by the 
mediastinal pleura, was found adjacent to the peri- 
cardium. The anterior pole of the mass reached 
the anterior phrenicocostal angle. The diaphrag- 
matic surface of the lower lobe of the lung adhered 
loosely to the parapericardial formation. After the 
lung had been completely freed and the phrenic 
nerve reflected, the mass was easily removed. The 
mass consisted of a voluminous grayish-yellow cyst, 
with thin, transparent walls, and was filled with 
fluid; a thin pedicle connected it with the pericar- 
dium. It was oval and had a translucid surface, 
measured 13’ by 8 by 7 cm., and weighed 420 Gm. 
The author believes that the absence of clinical 
symptoms is not a necessary characteristic of a 
pericardial cyst and that the presence of clinical 
symptoms depends on the size and development 
of the neoformation. 


An Analysis of Rupture of Thoracic Aneurysms 
Subsequent to Abdominal Aneurysmectomy. E. 
Senderoff, L. Blum and I. D. Baronofsky. Surg. 
Gynec. & Obst. 108:567-574 (May) 1959 [Chicago]. 


Although aneurysmal dilatation of the aorta is 
usually restricted to one particular location, the 
underlying pathological process of atherosclerosis, 
calcium deposition, loss of elasticity, and dilatation 
of the vessel wall occurs throughout the aorta, and 
in some cases multiple aneurysms are present. The 
authors present a clinical and pathological analysis 
of 2 cases of multiple aortic aneurysms. In both 
patients, men aged 55 and 72 years, respectively, 
the lowermost aneurysm was treated first, with 
fatal rupture of the most proximal aneurysm occur- 
ring relatively soon afterward. While one cannot 
definitely state that these events occurred as cause 
and effect, the supposition is a strong one. 

In the surgical repair of abdominal aortic aneu- 
rysms, the aorta proximal to the aneurysm is com- 
pletely occluded for a significant period of time. 
The authors cite studies carried out by others which 
showed that occlusion of the aorta in man affects 
the blood pressure proximal and distal to the point 
of occlusion. While the normal aorta with good 
elastic fibers in the media is able to withstand 
changes in blood pressure, the diseased aorta may 
not be able to withstand increased pressure. As 
seen in the cases presented, the thin walls of the 
thoracic aneurysms contain atheromatous plaques, 
areas of degeneration and necrosis, and fragmen- 
tation and depletion of the elastic fibers. If the 
increased intra-aortic blood pressure, resultant from 
aortic occlusion during surgical repair of the ab- 
dominal aneurysm, exerts a stress on the proximal 
vessel wall causing further fragmentation of the 
elastica, cracking of the atheromatous plaques, or 
beginning dissection of the necrotic wall, then the 
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repair of the distal aneurysm may become an added 
factor in initiating the onset of the rupture of the 
proximal aneurysm. It is suggested that, in the 
event of staged repair of multiple aortic aneurysms, 
the most proximal aneurysm should be repaired 
first. 


Rehabilitation and Work Capacity after Pulmonary 
Resection (Results 2 to 7 Years after the Operation 
in 291 Patients with Pulmonary Tuberculosis). F. W. 
Gierhake. Beitr. Klin. Tuberk. 120:135-149 (no. 2) 
1959 (In German) [Berlin]. 


The author reports on 291 patients with pulmo- 
nary tuberculosis, who underwent pulmonary re- 
section in the surgical clinic of the University of 
Giessen, Germany, between 1951 and 1955. Two 
to 7 years after the operation 252 (86.6%) of the 
291 patients were living and were free of recur- 
rence of tuberculosis. These 252 persons were 
examined concerning their work capacity. Accord- 
ing to the findings, 215 (85.3%) were working; 23 
(9.1%) were invalids, but they had a functionally 
satisfactory result and were able to do light work; 
7 (2.8%) were still unemployed but were able to 
work; 3 (1.2%) were not able to work; and 4 (1.6%) 
were still being treated for postoperative complica- 
tions. The reduced pulmonary function in the pa- 
tients who did not work had already been essentially 
present before the pulmonary resection, or it de- 
pendeci on postoperative complications. A cause- 
and-eftect relationship was present between these 
complications and the preceding collapse therapy 
and the long duration of the disease, but not be- 
tween the postoperative complications and the re- 
section. The rare recurrences, the slight operative 
risk in unfavorable cases, and the favorable func- 
tional results of pulmonary resection justify the 
recommendation to perform it on all patients in 
whom a cure cannot be obtained with conservative 
treatment and chemotherapy. 


Carcinoma of the Stomach and Blood Group. H. W. 
Schreiber, W. M. Bartsch and W. Dauer. Beitr. 
klin. Chir. 198:193-205 (no. 2) 1959 (In German) 
[Munich, Germany]. 


The authors survey the literature concerning the 
correlation between blood group and disease. 
Whereas some investigators reported that patients 
with a certain blood group showed a greater tend- 
ency for such diseases as anemia, tuberculosis, 
diabetes, and various types of malignancies, others 
were unable to confirm these correlations. The 
authors had an opportunity to review the records 
of 311 patients with carcinoma of the stomach, who 
were treated at the surgical clinic of the University 
of Bonn during the decade from 1948 to 1957. These 
patients represented a selected group insofar as 
only those were included for whom the blood group 
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was known and for whom the diagnosis had been 
histologically verified. The percental distribution 
of the blood groups of these patients and a com- 
parison with the results on blood group distribution 
in gastric cancer obtained by another investigator 
are recorded in a table. The authors also present a 
critical analysis of the data on which the literature 
reports as well as their own studies are based. They 
conclude that there is no association between a 
certain blood group and carcinoma of the stomach, 
and that there is no proof of the so-called interior 
relationship between blood group and cancer of 
the stomach. 


Hepatocerebral Intoxication as Complication After 
Portacaval Shunt Operation. J. Dortenmann and 
O. Miiller. Beitr. klin. Chir. 198:206-214 (no. 2) 
1959 (In German) [Munich, Germany]. 


The authors present the history of a 42-year-old 
man with hepatic cirrhosis, who 12 years before 
had undergone omentopexy because of severe 
ascites. After this operation ascites subsided, and 
the patient remained comparatively well until De- 
cember, 1957, when he was again hospitalized be- 
cause of the recurrence of ascites. After a severe 
hemorrhoidal hemorrhage, and because of a threat 
of bleeding from esophageal varices, a portacaval 
end-to-side anastomosis was made. Seven days after 
the operation the patient became comatose, and 
neurological examination revealed hyperreflexia of 
the right side of the body, a clonus of the right leg, 
an increase in tonus of the entire skeletal muscula- 
ture, and compulsive gaze. Hepatic coma was 
thought of, but since fetor hepaticus, Kussmaul’s 
air hunger, and increase in pulse frequency were 
absent, and since the neurological symptoms like- 
wise did not fit in with the picture of hepatic coma, 
this diagnosis had to be rejected; hypokalemic coma 
could also be ruled out. The condition was diag- 
nosed as hepatocerebral intoxication, in which loss 
of consciousness and clonic spasms are the chief 
symptoms. 

The cerebral intoxication is caused by the ab- 
sorption of ammonia (derived from the breakdown 
of proteins in the intestine) directly into the sys- 
temic circulation because of circumvention of the 
liver. Treatment consists in avoiding foods high in 
protein, particularly meats, and, in case of bleeding 
into the gastrointestinal tract (esophageal varices), 
stomach and intestine should be evacuated. The 
intestinal flora favoring protein decomposition 
should be suppressed in order to reduce the am- 
monia content of the blood. Observations suggest 
that the hepatocerebral intoxication is not so much 
a pathophysiological problem of the liver as it is the 
result of changes in the portacaval outflow system, 
and so the term “portacaval short-circuit syndrome” 
has been applied to it. Possibly the mode of anasto- 
mosis (end-to-side) is partly responsible, but this 
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type of anastomosis has the advantage of being 
technically simpler and of being more secure 
against thrombotic occlusion than the side-to-side 
anastomosis. 


PEDIATRICS 


The Aromelous Origin of the Left Coronary Artery 
from the Pulmonary Artery. J. D. Keith. Brit. Heart 
J. 21:149-161 (April) 1959 [London]. 


The author studied 10 children with anomalous 
origin of the left coronary artery from the pulmo- 
nary artery at the Hospital for Sick Children in 
Toronto. Fifty cases of this congenital heart defect 
were collected from the literature. In relating the 
condition to the child population in the Toronto 
Heart Registry, it appeared once among 300,000 
children. This rare defect usually causes death 
within the first year of life, and at autopsy it is 
characterized by an enlarged, somewhat thin- 
walled left ventricle and a patchy fibrosis in the 
part of the left ventricle supplied by the anomalous 
coronary artery. The abnormal change would ap- 
pear to be related more to the inadequate blood 
supply than to the oxygen content of the blood 
delivered. The diagnosis should be suspected in 
an infant in the first year of life in whom signs of 
heart failure develop, who has an enlarged heart, 
and from whom an electrocardiogram is obtained 
with evidence of myocardial fibrosis in the anterior 
portion of the left ventricle. The diagnosis may be 
largely confirmed by an aortogram carried out with 
the catheter just above the aortic valve. This will 
reveal filling of the right coronary artery from the 
aorta but will not reveal any filling of the left 
coronary artery. Adequate surgery has not yet 
been evolved, but it would appear possible that 
an anastomosis might be completed between a 
segment of the aorta at the site of the left coronary 
artery and a systemic artery. If this were carried 
out early enough before advanced myocardial 
change had occurred, normal heart function might 
result. 


A New Simple Test Paper for Mass Detection of 
Phenylketonuria. J. Wortis and A. M. Giancotti. 
Am. J. Pub. Health 49:463-464 (April) 1959 [Albany, 
N. Y]]. 


Since phenylketonuria, a metabolic anomaly as- 
sociated with mental retardation, can now often 
be beneficially treated with a phenylalanine-free 
diet, it has become desirable to detect its presence 
as early as possible, for the diet loses its efficacy 
as the child grows older. Test papers for the de- 
tection of phenylketonuria were developed by 2 
pharmaceutical manufacturers. Small strips of the 
prepared paper are used by immersion in a 
fresh urine specimen or by simple pressure against 
a wet diaper. The studies reported were carried 
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out with one of the test papers, in which the pres- 
ence of phenylpyruvic acid in the urine produces 
a color change from the original yellowish white 
to a blue of varying density, depending on the 
amount of phenylpyruvic acid present. 

The test paper was distributed by mail or 
handed to parents in a total of 1,600 families with 
retarded children. Six hundred of these children 
had been treated in the clinic, and 1,000 additional 
cases were contacted through the mailing lists of 
the New York Association for the Help of Retarded 
Children. The test paper was accompanied by an 
explanatory letter. This method of screening has 
provided fairly complete coverage for the children 
most likely to be helped; its chief advantage is 
that it can be carried out by technically untrained 
people at very little cost. The authors recommend 
that the test be widely used for similar surveys of 
large populations of retarded children. Since 
phenylketonuria may not be detectable during the 
first weeks of life, it should be adopted by pedia- 
tricians as a routine test for infants at least one 
month of age. 


DERMATOLOGY 


Alopecia Mucinosa. W. C. Johnson, R. S. Higdon 
and E. B. Helwig. A. M. A. Arch. Dermat. 79:395- 
406 (April) 1959 [Chicago]. 


Alopecia mucinosa is a dermatosis described by 
Pinkus in 1957. Clinically it appears as single or 
multiple, slightly erythematous, raised plaques, as- 
sociated with loss of hair in the sites involved. 
Pathologically, the changes are in the pilosebaceous 
apparatus. After Pinkus presented his paper at the 
International Congress of Dermatology at Stock- 
holm, Szodoray, of Budapest, said he had published 
a similar case with Lehner, in 1939, and he also 
referred to a case published by Kreibich, in 1926. 
Kreibich described a generalized patchy eruption 
in a youth, under the title “Mucin in a Skin Dis- 
ease.” The distinctive histopathological feature was 
the presence of cystic spaces and mucin within the 
pilosebaceous follicle. There was a _perifollicular 
infiltrate with numerous lymphocytes and occa- 
sionally some mucinous material. 

A review of cases previously diagnosed as 
alopecia, follicular hyperkeratosis, folliculitis, ich- 
thyosis, keratosis pilaris, parapsoriasis, phryno- 
derma, and pityriasis rubra pilaris disclosed 8 
examples of alopecia mucinosa at the Armed Forces 
Institute of Pathology. Of these, 1 case had pre- 
viously been recorded as acute folliculitis; 2, as 
consistent with pityriasis rubra pilaris; and 5, as 
chronic folliculitis. Each of the 8 patients answered 
a questionnaire concerning the course of his disease 
and present status. The period of follow-up ranged 
from 3 to 13% years from the date of onset. Paraffin- 
embedded tissue from the 8 patients was available 
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for study and was examined with the aid of several 
staining and histochemical techniques. The _his- 
tories of the patients are presented. The authors 
are of the opinion that the pathogenesis of alopecia 
mucinosa as a Clinical and pathological entity is 
primarily a change in the epithelial cells within 
the pilosebaceous follicle, which results in the 
accumulation of mucin, inflammation in the corium 
being secondary. The mucinous material is an acid 
mucopolysaccharide and consists of hyaluronic 
acid or chondroitin sulfate or both. Pinkus sug- 
gested that the disease may be infectious, perhaps 
of viral etiology. The authors interpret the lack 
of evidence of contagion, the chronicity and recur- 
rent nature of the eruption, and the histochemical 
similarity of the mucin to that seen in myxedema 
to indicate a metabolic process. 


Idiopathic Lethal Granulomas of the Midline Facial 
Tissues. B. R. Alexander. A. M. A. Arch. Dermat. 
79:390-394 (April) 1959 [Chicago]. 


The case of idiopathic lethal granuloma _pre- 
sented concerned a 48-year-old woman, in whom 
sprue had been diagnosed in April, 1956. When she 
returned in September, 1956, she complained of a 
sore throat, which had been treated unsuccessfully 
with penicillin and sulfonamides, of small painful 
nodules on her lower extremities, and of sinusitis 
and nasal “stuffiness” of several years’ duration. The 
pharynx and soft palate were injected, and the 
tonsils were enlarged. There were tender, painful 
nodules on the lower extremities. Histopathological 
studies of tissue taken from one of these nodules 
showed changes consistent with periarteritis no- 
dosa. The patient improved in the hospital without 
specific therapy and remained fairly well for a 
while. Six months later, though, she was readmitted 
with an ulcer at the junction of the soft and the 
hard palates of 8 weeks’ duration. Roentgenograms 
of the hard palate showed a penetrating lesion into 
the floor of the right nostril. Fungous cultures from 
ulcer material were negative; bacterial cultures 
showed a mixture of Neisseria organisms and 
viridans streptococci. Histopathological — studies 
showed necrotic granulation tissue. 

In spite of broad-spectrum antibiotics and gen- 
eral supporting therapy, the ulcerative and necrotic 
lesion on the palate became more extensive and 
painful. A clinical diagnosis of idiopathic lethal 
granuloma of the midline facial tissues was now 
made, and the patient was given prednisolone. 
Within a week there was moderate improvement 
of the ulcer on the palate. Two weeks later swell- 
ing was noted on the right side of the nose and 
over the maxilla on the right. Transillumination 
revealed a shadow in the region of the right 
maxillary sinus, and it was assumed that the granu- 
lomatous process had extended. In spite of an in- 
crease in the dosage of prednisolone, the swelling 
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progressed. There was loss of weight, weakness, 
cachexia, and progression of the granulomatous 
and ulcerative lesion. Terminally the patient’s vision 
became blurred, the eyes bulged, the face was 
grossly deformed, and there was a serosanguineous 
discharge from the eyes and the nose. Death came 
10 months after the onset of the pharyngitis. 

The author reviews the literature and points 
out that malignant granulomas of the midline facial 
tissues are associated with chronic sinusitis, psychic 
trauma, upper respiratory infections, or sulfona- 
mide therapy. It is hypothesized that subsequently 
a relative adrenal insufficiency develops and, be- 
cause of a lack of the “antagonistic” effect of the 
adrenal cortical hormones, a local tissue allergy 
(Arthus’ phenomenon) or periarteritis nodosa de- 
velops. The necrotic, ulcerative, and granuloma- 
tous processes follow. Because of the adrenal 
insufficiency, corticotropin (ACTH) and cortisone 
have been used for palliation. In spite of the pa- 
tient’s symptomatic improvement on these drugs, 
the malignant process continues, with a rather rapid 
termination of life. 


The Relationship of Systemic Lupus Erythematosus 
and Discoid Lupus Erythematosus: A Clinical and 
Hematological Study. A. Scott and E. G. Rees. 
A. M. A. Arch. Dermat. 79:422-435 (April) 1959 
[Chicago]. 


There are 2 main divisions of opinion with regard 
to the relation of discoid lupus erythematosus, 
originally described as a purely cutaneous disorder, 
to the systemic illness. While most clinicians feel 
that the 2 disorders are one and the same disease, 
merely representing the 2 extremes of one patho- ° 
logical process, there are a few dissenters who 
question this theory because of the large number 
of patients with cutaneous lesions who have been 
cured and have remained so without any evidence 
of involvement in other systems. The discussion 
received a fresh impetus by the demonstrations of 
Hargraves, Richmond, and Morton, in 1948, of the 
polymorphonuclear phagocyte with its basophilic 
inclusion body that has been given the name of 
“L. E. cell.” 

The authors present observations on 118 patients 
with lupus erythematosus, either systemic or dis- 
coid cutaneous, who have been clinically diagnosed 
as such and have been followed in St. Bartholo- 
mew’s Hospital, London, during the past 8 years. 
These patients have been rechecked at least twice 
yearly on the basis of both clinical examination 
and laboratory investigation. The aim was (1) to 
classify these cases into groups on the basis of their 
clinical features, (2) to review these clinical features 
briefly, (3) to study the natural course of the dis- 
ease in the several groups, (4) to consider the 
features which distinguish the cutaneous lesions 
of discoid lupus erythematosus from those ob- 
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served in systemic lupus erythematosus, (5) to 
investigate the incidence of the L. E. phenomenon 
in the groups and to consider the value and import 
of this sign in the development and prognosis of 
the 2 diseases, and (6) on the basis of these studies 
to determine the relation between systemic and 
discoid lupus erythematosus. 

One hundred two patients in this series had 
discoid lupus erythematosus. A grouping of these 
patients was made on the basis of clinical history, 
physical examination, and laboratory investigation. 
The L. E. phenomenon was studied in all of them 
as well as in a large control group. The results of 
the L. E. tests closely paralleled the clinical ap- 
praisal. By means of strict criteria for diagnosing 
systemic lupus erythematosus, the authors were 
able to make the diagnosis in only 12% of the 
patients with discoid lupus erythematosus. This 
proportion would be the maximum number, since 
inclusion of the total number of patients with dis- 
coid lupus erythematosus would reduce that per- 
centage to 5%. No final conclusions could be made 
regarding the pathogenetic relationship of the 2 
disorders. 


Elastosis Perforans Serpiginosa: Elastoma Intra- 
papillare Perforans Verruciforme or Keratosis Fol- 
licularis Serpiginosa (Clinical and Histological 
Study of First Cases in the United States). J. M. 
Hitch and H. Z. Lund. A. M. A. Arch. Dermat. 
79:407-421 (April) 1959 [Chicago]. 


The authors present the histories of 5 patie 
with elastosis perforans serpiginosa, which t) oy 
believe to be the first cases of this skin lesion re- 
ported in the United States. They summarize salient 
features of 10 other cases observed in countries of 
Europe and Africa and reported under various 
names in the literature since 1945. All but 2 of the 
15 patients were males. The lesions, usually on the 
sides of the neck, consisted of discrete papules 
which were firm, bright-red to saffron, with abrupt 
sides, and usually in an arciform arrangement. The 
papules had a keratotic cap which was firmly ad- 
herent and, on forceful dislodgment, left a bleed- 
ing crater. The skin of the central cleared region 
was hypopigmented, slightly rigid, and the site of 
prominent follicular orifices. Hair growth was not 
interrupted in either the active papules or the 
cleared central portion of the annular lesions. Speci- 
mens for histological examination were available. 

The verrucous nature of the lesion is explained 
by marked acanthosis, with the formation of pene- 
trating epidermal pegs and reactive proliferation 
of connective tissue in the papillary and subpapil- 
lary layers. The pathognomonic feature of the 
lesion is a peculiar proliferation of fibers resembling 
elastica. These often penetrate into the epithelium 
of rete ridges and the margins of follicles and sweat 
glands, and here and there open a channel to the 
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cutaneous surface. The authors were unable to 
demonstrate intrafollicular penetration, but it is 
possible that sweat ducts are disrupted. The mech- 
anism of penetration is not understood. It may be 
that the replacement of normal fine elastic fibers 
by the coarse and abnormal fibers around adnexal 
structures or at the dermoepidermal junction causes 
local physical changes leading to dermoepidermal 
separation or disruption of the margins of sweat 
ducts and hair follicles. The coarse fibers then 
penetrate the epithelium and lead to a reactive 
acanthosis. Perforation to the surface may be 
through the epidermal portion of the sweat ducts, 
but this has not been proved. Healing takes place 
by degeneration and phagocytosis of at least part 
of the proliferated elastic tissue, and there is a 
variable degree of ingrowth of fibrous tissue be- 
tween the epidermis and the stratum reticularis. 
The fibrous tissue is largely collagenous, but in- 
terestingly it also contains some moderately fine 
elastic fibers. 

The authors endorse the designation of “elastosis 
perforans serpiginosa,” offered by Dammert and 
Putkoven, over those previously proposed by Lutz 
and Gruneberg, which they consider inaccurate. 
Though they are in general agreement with Miesch- 
er in regard to the histopathological picture, they 
find that the elastosis is not primarily or necessarily 
“intrapapillare,” and surely it is not a tumor, as 
might be suggested by the suffix “oma.” 


OTOLARYNGOLOGY 


Neomycin Ototoxicity. G. J. Greenwood. A. M. A. 
Arch. Otolaryng. 69:390-397 (April) 1959 [Chicago]. 


The author suggests some precautions in the sys- 
temic use of neomycin sulfate that may help to 
obviate ototoxicity. This report presents 20 cases 
of ototoxicity collected from the literature and an 
added case which corroborates the findings in the 
collected cases. To this end attention is directed 
to reports of the synergistic antibiotic-vitamin 
pharmacological action. Isotopically tagged chelat- 
ed metals might be microradiographically utilized 
in an effort to uncover why specific drugs affinitive- 
ly attack certain cellular constituents of the 
labyrinth. 


The Ototoxicity of Kanamycin Sulfate in the Pres- 
ence of Compromised Renal Function. R. F. Naun- 
ton and P. H. Ward. A. M. A. Arch. Otolaryng 
69:398-399 (April) 1959 [Chicago]. 


The authors report on 2 men, aged 40 and 48 
years, in whom the hearing mechanism was se- 
verely damaged after the administration of rela- 
tively small doses of kanamycin sulfate (Kantrex). 
One of the 2 men had been given 14 Gm. over a 
7-day period, and the other a total dosage of 5 Gm. 
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over a 5-day period. Each of the 2 patients had 
had a previous nephrectomy and was thus in a 
state of compromised renal function despite ade- 
quate urinary output. It is emphasized that new 
drugs with ototoxic potential should be used with 
the greatest caution, particularly in patients with 
questionable renal function. 


Unusual Foreign Bodies in the Upper Respiratory 
Tract: Ten Cases of Leeches. C. A. Falidas. A. M. A. 
Arch. Otolaryng. 69:416-418 (April) 1959 [Chicago]. 


The leech is a very rare foreign body that can 
cause a xiety and other disturbances in the human 
host. The author reports 10 patients in whom 
leeches were found in the upper respiratory tract. 
These patients lived in a low land in the center of 
Greece where leeches are found in springs and 
brooks. During the summer season they, like others 
from their village, worked in the fields, where they 
used infested water. The entrance of a leech into 
the human system is often but a casual incident; 
however, early medical intervention is necessary to 
prevent a serious loss of blood and to spare the 
patient much anxiety. The construction of modern 
works for proper water supply can deliver a popu- 
lation from the threat of leeches. Appropriate edu- 
cation as regards the danger of drinking water 
without prior filtration may serve as a temporary 
preventive measure. 


Bronchography in Carcinoma of the Lung. E. Huiz- 
inga. Pract. oto-rhino-laryng. 21:81-90 (March) 1959 
(In English) [Basel, Switzerland]. 


The author studied 250 patients with carcinoma 
of the lung on whom bronchography was _per- 
formed. In 179 of the 250 patients the broncho- 
grams revealed an obstruction of a bronchus; in 33, 
a stenosis; in 4, a displacement of a bronchus; and 
in 1, a large cavity. Thirty-three bronchograms 
were negative. Although no abnormalities may be 
seen, the bronchograms are significant. The local- 
ization in a certain segment becomes clear, indicat- 
ing in which bronchus Clerf's method of washing 
should be performed for the cytological examina- 
tion. An anomaly in a large bronchus can easily be 
seen with the bronchoscope, but through bronch- 
ography more than one anomaly can be detected. 
In about 15% of the patients in this series bronch- 
ography revealed changes caused by metastases in 
the hilar glands, mostly stenosis of the main 
bronchus or of the lower part of the trachea, be- 
sides the anomaly of the primary tumor. These 
abnormalities are demonstrable by bronchoscopy 
and sectional radiography, but bronchography gives 
a better over-all picture. 

Bronchography makes a “directed” bronchoscopy 
feasible. According to the indications obtained from 
the bronchogram, a certain branch is focused, and 
from this branch curetting is done blindly or a 
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biopsy is performed with very fine forceps. Car- 
cinoma of the lung nearly always arises from the 
mucosa of a larger bronchus. This is the reason 
why the obstruction of a certain bronchus is so 
often revealed by bronchography. However, the 
obstruction is often caused by pressure from the 
outside or by tissue in the lumen. Therefore, the 
bronchoscopist ought not to draw too far-reaching 
conclusions from the changes in the lumen seen 
with bronchoscopy. Sometimes a perfectly smooth 
surface in the bronchus is observed in cases of car- 
cinoma as well as in cases of tuberculosis. An 
adenoma may be lobed, while with a common in- 
fection the mucous membrane may be granulated. 
Bronchograms performed on the 250 patients in 
this series revealed that the obstruction seen in 179 
cases had a smooth outline in 99 and an irregular 
outline in 80, whereas the stenosis observed in 33 
cases showed an irregular outline in 22 and a 
smooth outline in 11. In 36 patients the obstruction 
was located at the beginning of the bronchus and 
did not show on the bronchogram. In some cases 
the bronchus was missing on the bronchogram as 
the result of a compression, but often there were 
other causes. The completely smooth outline of the 
obstruction, plus the fact that the part of the lung 
concerned had diminished while other parts had 
increased in size, resulted in a picture which re- 
mained difficult-to interpret. Clinical diagnosis on 
the basis of bronchograms should be established 
with the utmost consideration. Bronchography is a 
valuable contribution to bronchoscopy and lung 
surgery in that it enables disease conditions to be 
localized accurately, and indications regarding in- 
volvement of the main bronchi are obtained. 


THERAPEUTICS 


Crystalline Pancreatic Desoxyribonuclease as an 
Adjunct to the Treatment of Pneumococcal Men- 
ingitis. A. J. Johnson, J. H. Ayvazian and W. S. 
Tillett. New England J. Med. 269:893-900 (April 30) 
1959 [Boston]. 


The authors report on 25 patients with bacterio- 
logically proved pneumococcic meningitis, 19 (76%) 
of whom were either less than 4 months old or over 
40 years of age, i. e., in age groups in which the 
prognosis of the disease is unfavorable, and 6 (24%) 
were between the ages of 4 months and 40 years. 
The patients were treated with massive doses of 
penicillin, given intravenously and intramuscularly, 
and ranging from 12 million to 40 million units per 
day. Six patients received 5,000 to 10,000. units of 
penicillin intrathecally on the first day. Crystalline 
pancreatic desoxyribonuclease was given intra- 
thecally daily to each patient for 2 or 3 consecutive 
days in doses ranging from 50,000 to one million 
units per injection. Ten patients were near death 
on admission. Seven of these, and patients who 
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were thought to have a cerebrospinal fluid block, 
were given intravenous and intramuscular injec- 
tions of pancreatic desoxyribonuclease as well; one 
million units was given as a priming dose intra- 
venously, and 2 million units intramuscularly at 
the same time. Twelve hours later, 2 million units 
was given intramuscularly. In this way a blood 
level of about 30 units was maintained during the 
entire 24-hour period. The intravenous and intra- 
muscular injections were continued as long as 
seemed clinically desirable, but were rarely thought 
to be necessary for more than 2 or 3 days. 

Three (12%) of the 25 patients died during the 
period of observation. Twenty-four (37.5%) of 64 
patients with pneumococcic meningitis treated in a 
similar manner in the same hospital but without 
administration of pancreatic desoxyribonuclease 
died between 1951 and 1956. Severe neurological 
complications occurred in 1 patient, and mild com- 
plications in 2. Biochemical studies on the patients’ 
cerebrospinal fluid showed that pancreatic desoxy- 
ribonuclease could be recovered from the spinal 
fluid in moderate amounts for 24 to 48 hours after 
a single intrathecal injection and that there was a 
transient increase in acid-soluble desoxyribonu- 
cleic acid and a striking decrease in desoxyribonu- 
cleoprotein in response to therapy with intrathecal- 
ly administered pancreatic desoxyribonuclease. 
There was no evidence of local or systemic toxicity 
to crystalline pancreatic desoxyribonuclease during 
the course of this study. 


Combination Phenylbutazone- Prednisone Treat- 
ment of Arthritis and Bronchial Asthma. M. Gior- 
dano, M. Ara and G. Tirri. Minerva med. 50:750-761 
(March 14) 1959 (In Italian) [Turin, Italy]. 


A combined biochemical treatment with pheny]- 
butazone and prednisone, consisting of the oral 
administration of tablets, each containing 50 mg. 
of phenylbutazone and 1.25 mg. of prednisone, was 
given to 73 patients with arthritis or bronchial 
asthma. The initial dosages varied but did not ex- 
ceed 8 tablets a day; they were subsequently re- 
duced to 6 or 4 tablets a day. Acute rheumatic 
disease was present in 18 patients, most of whom 
had a rheumatic carditis. The treatment produced 
improvement or disappearance of fever, improve- 
ment or complete subsidence of subjective symp- 
toms after 5 to 10 days of treatment, amelioration 
of the cardiovascular state, and a tendency toward 
normalcy of the level of C-reactive protein, erythro- 
cyte sedimentation rate, and antistreptolysin titer 
value. Prednisone alone was substituted for the 
combined therapy in 2 patients, which change was 
motivated more by investigative reasons than by 
the severity of the side-effects. 

The combined treatment with phenylbutazone 
and prednisone produced a rapid regression of fever 
and joint pain and a fairly rapid disappearance of 
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skin lesions in 2 patients with erythema nodosum. 
Primary chronic polyarthritis was present in 18 
patients. Initial good response with the combined 
treatment was observed in 14 of these patients, 
which consisted in decrease of pain and swelling 
and improvement of articulation. Since only fair 
results were observed in the remaining 4 patients, 
prednisone alone, consisting of a daily dose of 25 
mg., was subsequently substituted for the com- 
bined therapy; superior results with prednisone 
alone were obtained in one patient. Arthritis was 
present in 23 patients; the disease had multiple 
localization in 17 patients, and it was associated 
with diabetes mellitus in 8. The results of the com- 
bined therapy, except in patients with spondylo- 
arthritis, were rapid and good. Patients with dia- 
betes mellitus benefited from and tolerated well 
the combined therapy. The phenylbutazone-predni- 
sone combination was also given to 12 patients 
with bronchial asthma; all these patients benefited 
from the treatment, but better results were ob- 
served in those with disease of recent rather than 
remote origin. 

The greatest benefit of the combined treatment 
with phenylbutazone and prednisone in this series 
was derived by patients with arthritis. The com- 
bination exerted a synergistic action in the sense 
that relatively the same therapeutic effect in using 
the drugs singly could be obtained by using the 
combined preparation, the quantity of prednisone 
being reduced by one-half and that of phenylbuta- 
zone by one-third. This synergistic therapeutic ac- 
tion seemed not to be accompanied by a similar 
cumulative intensity of side-effects. Edema de- 
veloped in the lower extremities in 2 patients but 
disappeared after treatment had been completed. 
Slight disorders of the gastrointestinal tract de- 
veloped in 12 patients, compelling discontinuance 
of the treatment in one. 


Abuse of and Dangers in Treatment with Anti- 
biotics: Clinical Viewpoints. H. C. A. Lassen. Nord. 
med. 61:453-458 (March 19) 1959 (In Danish) 
[Stockholm]. 


The commonest mistakes in treatment with anti- 
biotics are as follows: (1) treatment of fever where 
there is no diagnosis—antibiotics do not have an 
antipyretic effect; (2) wrong choice of antibiotics; 
(3) inadequate dosage, not infrequently with re- 
sulting masked effect, making exact diagnosis diffi- 
cult; (4) overdosage and treatment continued too 
long with danger of toxic effects; (5) application in 
infections not influenced by antibiotic treatment; 
(6) inexpedient manner of administration; (7) failure 
to discontinue the treatment in the presence of 
complications; (8) failure to change the treatment 
in spite of the presence of mixed infection; and 
(9) application of prophylactic treatment except in 
a few justified cases. Caution in the use of anti- 
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biotics would undoubtedly do much to reduce the 
present-day excessive application and lessen the 
dangers in treatment with these substances which, 
rightly applied, are among the most important in 
the collective therapeutic armamentarium. 


Abuse and Dangers in Antibiotic Treatment: Micro- 
biological Viewpoints. H. Ericsson. Nord. med. 
61:458-461 (March 19) 1959 (In Swedish) [Stock- 
holm]. 


The microbiological dangers in antibiotic therapy 
are summarized as follows: Inadequate therapy 
becomes ineffective therapy. Antibiotic therapy be- 
comes directly dangerous for the patient when 
attention is not paid to the action on micro-organ- 
isms other than the etiological ones and on parts of 
the body other than the affected milieu. Antibiotic 
therapy becomes dangerous for the patient's en- 
vironment when applied so generally that it con- 
tributes to the origin and spread of nosocomial 
infections. Antibiotic therapy becomes dangerous 
for. antibiotics in that it selects and favors relatively 
seen bacteria strains which are resistant. Only 
careful, rational employment of antibiotics can 
preserve the effectivity and safety of this important 
group of remedies for the individual patient and 
for the care of the sick on the whole. 


Vitamin K Therapy in Liver Disease: Need for a 
Reevaluation. F. Steigmann, H. Schrifter, Z. D. 


Yiotsas and F. Pamukcu. Am. J. Gastroenterol. 
$1:369-375 (April) 1959 [New York]. 


The authors investigated the effects of large daily 
doses of vitamin K in patients with severe liver 
disease. In a group of 45 patients with cirrhosis, 
the average initial prothrombin concentration was 
34% of normal. Twenty-four hours after the par- 
enteral administration of 72 mg. of vitamin K, the 
average prothrombin concentration had risen to 
only 45%, and 48 hours later it had again dropped 
to 41%. In 22 patients, the hypoprothrombinemia 
was more marked 48 hours after than 24 hours after 
the administration of vitamin K. After a 48-hour 
determination had been made of the supply of 
prothrombin following the administration of 72 mg. 
of vitamin K, all the patients were given 50 mg. of 
vitamin K, (phytonadione) administered parenteral- 
ly. The prothrombin concentration was again de- 
termined 24 and 48 hours later, when the average 
was found to be 49 and 50% respectively. 

There are a number of reports in the literature 
in which excessive amounts of vitamin K have been 
found to increase the hypoprothrombinemia in pa- 
tients with severe liver disease. The further depres- 
sion of the prothrombin level in some patients after 
parenteral administration of vitamin K suggests 
that in these cases the liver appears to be function- 
ing at its maximum capacity under the prevailing 
conditions. The depression may be the result of 
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inadequate production of the substrate with which 
vitamin K combines, or of abnormal utilization of 
the substrate with consequent interference with 
prothrombin formation. The fact that in some pa- 
tients with liver disease there is either no response 
or even no depression of the prothrombin level 
would speak for an exhaustion phenomenon in 
these particular instances. It has, therefore, been 
suggested that patients with liver disease and hypo- 
prothrombinemia should be given a small dose of 
vitamin K and the dose should be repeated only if 
the prothrombin concentration does not show any 
further increase. The only manner in which the 
prothrombin activity can be increased in patients 
with hypoprothrombinemia who do not respond to 
vitamin K therapy is by means of transfusion, pref- 
erably of whole fresh blood or of frozen plasma. 


The Treatment of Nonspecific Ulcerative Colitis by 
the Topical Administration of the Corticosteroids. 
M. Patterson and J. McGivney. Gastroenterology 
36:480-486 (April) 1959 [Baltimore]. 


The fact that the corticosteroids have been found 
useful topically in inflammatory conditions of the 
skin, eyes, and joint cavities stimulated the authors 
to study their use in this manner in nonspecific 
ulcerative colitis. Twenty patients with nonspecific 
ulcerative colitis were treated. Stools were checked 
for pathogens, and barium enemas were given. 
Proctoscopic examinations were given prior to and 
at frequent intervals during treatment. In addition 
to the topical steroid therapy, all the patients re- 
ceived bland diets, antispasmodics, sedatives, anti- 
diarrheal agents, blood, or antibiotics when indi- 
cated. When the response was good, treatment was 
continued for from 2 to 4 weeks. When no response 
was evident at the end of 2 weeks, therapy was dis- 
continued, and if the proctoscopic picture showed 
exacerbation, therapy was discontinued at once. 

The topical steroid therapy was given in 3 dif- 
ferent forms: 1. Patients having acute or chronic 
ulcerative colitis limited to the rectum or rectosig- 
moid, and without systemic symptoms, were given 
suppositories containing 10 or 15 mg. of hydrocorti- 
sone acetate 3 times a day and at bedtime. It was 
found that, for optimal effect, the patient should 
defecate before insertion, so that the rectum would 
be empty. Women patients were encouraged to 
urinate before the suppository was inserted as the 
material was lost during urination. 2. Patients with 
more acute or chronic disease, who did not respond 
to suppositories or in whom the process was be- 
lieved to extend higher into the colon, were given 
rectal instillations, twice a day, of 50 mg. of hydro- 
cortisone acetate or 10 mg. of prednisone. The 
tablets were crushed and suspended in 100 ml. of 
water. The patient was advised to defecate or to 
flush the rectum with 3 oz. of warm water and to 
lie down for 30 minutes to an hour after the treat- 
ment in the morning and to reserve the evening 





Vol. 170, No. 16 


treatment until bedtime. The instillations were to 
be self-administered by means of a 3-oz. syringe. 
3. In patients in whom a larger area had to be 
treated, the therapy was given in the hospital once 
a day with a solution of hydrocortisone sodium 
succinate (100 or 200 mg.). This solution was added 
to a 250-ml. or 500-ml. bottle of isotonic sodium 
chloride solution, and the bottle was attached to 
an intravenous set. A plastic nasal catheter was 
then attached to the needle adapter, and the cath- 
eter was inserted into the rectum. The solution was 
started at 20 to 40 drops per minute, but the reg- 
ulator clamp was so placed that the patient could 
increase or decrease the flow as long as the urge to 
defecate was not stimulated. In most patients, the 
proctoclysis was finished in 1 to 3 hours. 

The best results were obtained in patients with 
early lesions and mild symptoms. The poorest re- 
sults were observed in patients with long-standing 
and far-advanced changes, or in those who because 
of tenesmus or rectal disease could not retain the 
material. The 78% of over-all good results were no 
better than with many other forms of therapy in 
this disease. The impressive features of this therapy 
were the rapidity with which clinical and sigmoid- 
oscopic remission was obtained, plus the added ad- 
vantage of minimal absorption of the hormone. 


Treatment of the Nephrotic Syndrome with Triam- 
cinolone. L. Hellman, B. Zumoff, A. Minsky, N. 
Kretchmer and B. Kramer. Pediatrics 23:686-689 
(April) 1959 [Springfield, Ill.]. 


In this report only acute remissions of the 
nephrotic syndrome after triamcinolone therapy are 
considered. No conclusions have been drawn re- 
garding the effects of the treatment on the ultimate 
fate of the 15 children reported. The authors ad- 
ministered triamcinolone (Aristocort) to 4 girls, 
ranging in age from 1 to 9 years, and to 11 boys, 
ranging in age from 2 to 5 years, with the nephrotic 
syndrome. Two of the 15 children had hypertension; 
one of these had normal concentration of urea 
nitrogen in the blood and normal urea clearance, 
whereas the other had azotemia. The remaining 13 
children had the nephrotic syndrome in its charac- 
teristic form, with all the typical clinical and labora- 
tory findings, but without the stigmata of renal 
insufficiency. The duration of the nephrotic syn- 
drome in these patients ranged from 15 days to 36 
months. Twenty milligrams of triamcinolone was 
administered orally, in 5 daily doses of 4 mg. each, 
for 30 to 45 days. 

Triamcinolone proved to be a highly effective 
therapeutic agent. Of the 15 patients treated, 10 
had complete remissions and 4 had partial remis- 
sions. One of the latter children, who had hyper- 
tension without azotemia, received 2 complete 
courses of triamcinolone; the first course was a 
failure, but the second produced a partial remis- 
sion. In another patient with hypertension and 
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azotemia, the treatment was a failure and was dis- 
continued. The typical response to treatment with 
triamcinolone was an abrupt diuresis, beginning 10 
to 12 days after the initiation of treatment and re- 
sulting in the complete disappearance of retained 
fluid in the next 3 or 4 days. During the period of 
diuresis, the urinary excretion of protein decreased 
rapidly, and by the time diuresis was complete, the 
urinary findings were usually within normal limits. 

The mere induction of acute remissions, no mat- 
ter how readily or reproducibly, should not be the 
chief concern in the therapy of nephrosis. The ulti- 
mate prognosis is still pessimistic, despite regimens 
with currently available steroids. A recent report 
suggests that the long-term results of steroid 
therapy in the nephrotic syndrome might be im- 
proved by earlier, more intensive, and more pro- 
longed treatment. The authors believe that triam- 
cinolone is a useful steroid for such a program 
because of its high potency and minimal side- 
effects. The doses employed did not cause hyper- 
tension or retention of sodium. 


PATHOLOGY 


Capacity of Human Coronary Arteries: A Post- 
mortem Study. F. L. Rodriguez and S. L. Robbins. 
Circulation 19:570-578 (April) 1959 [New York]. 


The authors studied the volume capacity of the 
coronary arteries of 100 hearts which were obtained 
at autopsy from 57 men and 43 women. Of the 100 
hearts, 14 had myocardial infarcts, 7 had chronic 
valvular disease, 10 had miscellaneous forms of 
cardiac abnormality, such as bacterial and nonbac- 
terial endocarditis and cardiac mural thrombosis 
not associated with valvular disease or myocardial 
infarction, and 69 were normal or had such ab- 
normalities as cardiac hypertrophy and mild coro- 
nary or valvular atherosclerosis. The ages of the 
100 persons varied from 13 to 95 years. Twenty- 
eight of them were emaciated, 18 were obese, and 
54 were nutritionally normal at the time of death. 
The amount of Schlesinger’s barium sulfate-gelatin 
injection mass entering the coronary arterial tree 
under standard conditions was taken as a measure 
of its capacity. The weight of the heart in the 
normal and disease state, the cross-sectional dimen- 
sions of the main coronary arteries near their 
origin, and the sex, age, and nutrition of the per- 
sons at the time of autopsy were analyzed. 

The results showed that the capacity of the coro- 
nary arteries increased with the weight of the heart. 
The relationship between the capacity of the coro- 
nary arteries and the cardiac weight was not di- 
rectly influenced by the presence or absence of 
cardiac abnormalities other than hypertrophy, or 
the sex, age, and nutritional status of the person. 
In persons with cardiac hypertrophy, the increase 
in the capacity of the coronary arteries did not keep 
pace with the cardiac mass. In hearts with normal 
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coronary arteries, the capacity of the coronary ar- 
terial tree varied in direct proportion to the di- 
mensions of the main coronary arteries near their 
origins. In hearts with severe coronary athero- 
sclerosis, the over-all capacity of the coronary ar- 
terial tree may be maintained despite the diminu- 
tion in size of its larger components. In hearts from 
emaciated subjects, the capacity of the coronary 
arteries was generally reduced in proportion to the 
loss in cardiac mass. 


Primary Pulmonary Alveolar Carcinosis: Car- 
cinoma: So-Called Pulmonary Adenomatosis or 
Alveolar-Cell Tumor: Review and 12 Personal 
Cases. E. Roelsen, T. Lund, T. S@ndergaard, 


B. Mgller and A. Myschetzky. Ugesk. laeger 121: 
397-407 (March 12) 1959 (In Danish) [Copenhagen]. 


Pulmonary cancer usually occurs as a primary 
bronchogenic tumor or as a metastatic process. A 
third tumor form, the so-called adenomatosis of 
the lung or alveolar-cell tumor, is a cancer which 
originates primarily in the lower respiratory tract. 
Pathologically it is a nosographic entity. Since the 
first case was reported by Malassez in 1876, more 
than 200 cases have been published. Presumably 
cases have been overlooked, both clinically and 
pathologically, or have been confused with pneu- 
monia. Pulmonary adenomatosis occurs equally 
often in men and women. It is generally multiple 
and is localized to one or more lobes and frequently 
to both lungs. The nodes have a tendency to con- 
fluence, by which the diffuse form arises. There is 
no primary tumor in any other organ. The cases 
of 12 patients seen by the authors in the course of 
8 years in a limited area in Denmark are tabulated; 
2 representative cases are described in detail. Eight 
cases are typical of the diffuse primary pulmonary 
alveolar carcinosis; 4 cases represent the same histo- 
logical cancer in its solitary form. The patients 
with the diffuse form were nonsmokers or nearly 
so; 3 of the 4 with the solitary form were heavy 
smokers. 

Cough and expectoration are common symptoms 
for both the diffuse and the solitary forms of pul- 
monary adenomatosis; dyspnea and cyanosis domi- 
nate in the diffuse form. Cough, increasing as the 
processes progress, is the most conspicuous symp- 
tom. The most important criterion clinically is the 
roentgen-ray picture. The multiple or diffuse form 
is varied and is difficult to diagnose definitely; in 
the solitary form there is a solitary infiltrate or 
round shadow. Invasive growth in lymph tracts is 
common. The characteristic histological picture 
shows lung alveoli and alveolar ducts covered with 
a cylindrical or cubic epithelium which may take 
on an anaplastic, malignant character. The alveolar 
structure is preserved. Most important macroscopi- 
cally are the changes, like those in gray hepatization, 
seen in cross section. In the series presented, the 8 
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patients with the multiple form of the disease died 
within 8 months after the onset of the symptoms. 
The other 4 patients were operated on, and 2 are 
living, 5 years and 16 months, respectively, after 
the operation. 


Congenital Absence of the Parathyroid Glands. 
D. H. Lobdell. A. M. A. Arch. Path, 67:412-415 
(April) 1959 [Chicago]. 


Reports of congenital absence of the parathy- 
roids leading to infantile tetany and death are rare 
and until now have been confined to the European 
literature. The case described is that of a child who 
manifested a parathyroprivic picture throughout 
his 2 months of life. It is the 5th recorded example 
of congenital agenesis of the parathyroid glands. 
This full-term infant, weighing 2,920 Gm. (6% lb.), 
was delivered spontaneously from a 24-year-old 
mother, whose prenatal course was complicated 
only by anemia. A sibling of the infant was in good 
health. Neuromuscular hyperirritability was noted 
at birth. At 39 hours the child was described as a 
normally developed but “very jumpy” boy, with 
jerky movements of the extremities when crying or 
disturbed. Deep tendon reflexes were hyperactive, 
and periodic clonus was noted. There was no car- 
popedal spasm or Trousseau’s sign. The child had 
frequent episodes of tetany, manifested by gen- 
eralized stiffness and shaking, slight cyanosis, and a 
high-pitched scream. Calcium chloride and calcium 
gluconate were administered per os, with poor re- 
sponse. Administration of the parathyroid hormone, 
parathormone, (Ellsworth-Howard test) resulted in 
more than a twofold increase in urinary phosphate 
excretion, excluding lack of kidney end-organ re- 
sponse to parathyroid secretion as an etiological 
factor. Addition of massive doses of vitamin D to 
the therapeutic regimen resulted in reversal of the 
abnormal calcium-phosphorus ratio. Oral adminis- 
tration of calcium was discontinued at one month 
of age, as the infant’s neuromuscular hyperirrita- 
bility diminished. Two tetanic seizures during the 
5th week of life were controlled by calcium glu- 
conate. 

The child died when 55 days old, and the autopsy 
findings are described. The author feels that there 
is little doubt that this is a case of congenital ab- 
sence of the parathyroid glands. Conditions which 
can lead to hypocalcemia and tetany, such as 
chronic intestinal dysfunction, renal insufficiency, 
and vitamin D deficiency, were not present. The 
2-month duration of the symptoms is not compatible 
with ephemeral “tetany of the newborn.” Step 
sections of the neck organs did not reveal para- 
thyroid tissue. The thymus, which develops with 
the parathyroids from branchial pouches III and 
IV, was absent. In addition, 2 other congenital mal- 
formations, agenesis of the thyroid isthmus and an 
anomalous vascular ring, were found. 
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Headache: Diagnosis and Treatment. By Arnold P. Fried- 
man, M.D., Associate Professor of Neurology, Columbia 
University, New York, and H. Houston Merritt, M.D., Pro- 
fessor of Neurology, Columbia University. Cloth. $8. Pp. 
401, with illustrations. F. A. Davis Company, 1914-16 
Cherry St., Philadelphia 3, 1959. 


This book is the product of 12 authors in various 
fields of medicine who have had wide experience 
in the diagnosis and treatment of patients with 
headache. Each author discusses the problem of 
headache from the standpoint of his specialty. 
There is some duplication in the text, for each 
author has been permitted to express his own 
viewpoint, but this seems to add to, rather than 
detract from, the volume. While the authors state 
in the preface that the book is written for the 
practicing physician, it is so comprehensive in its 
scope that physicians in all fields of medicine should 
find it interesting reading. Throughout the book, 
the basic mechanisms involved in the production of 
headache and head pain and the correction of these 
disturbances are stressed. The book has full chap- 
ters on mechanisms of headache; diagnostic princi- 
ples and methods; principles of pharmacotherapy; 
the eyes, ears, nose, and throat as sources of head- 
aches; migraine and tension headache; the role of 
allergy in headache; headache in systemic disease 
and in intracranial disorders; psychiatric and psy- 
chogenic factors in headache; the role of the cervi- 
cal spine in headache and head pain; major cranial 
neuralgias; and the surgical treatment of headache. 
The chapter on principles of pharmacotherapy is 
especially good and should be of great interest to 
the general practitioner. Helpful therapeutic 
measures and prophylactic aids are adequately dis- 
cussed. The approach to the headache problem is 
practical and, for the most part, thorough. Since 
temporal arteritis constitutes a medical emergency, 
more than the one and one-half pages allotted 
could have been devoted to the subject. Adequate 
references are given at the end of each chapter, and 
the book is well indexed. 


The Upper Atmosphere. By H. S. W. Massey, Ph.D., 
D.Sc., F.R.S., and R. L. F. Boyd, Ph.D. Cloth. $17.50. Pp. 
333, with illustrations. Philosophical Library, Inc., 15 E. 
40th St., New York 16, 1959. 


This book is doubly interesting because of the 
spectacular successes of the recent International 
Geophysical Year and the increasing importance of 
aviation in medicine. After an introductory chapter 
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on the necessary fundamentals of physics, there are 
chapters on the methods used for studying the upper 
atmosphere (balloons, rockets, sound waves, radio 
waves), on the ozonosphere and ionosphere, on 
lights in the night sky (especially the aurora 
borealis), on regular and irregular magnetic phe- 
nomena in the atmosphere, on meteors and cosmic 
rays, and on artificial satellites. Commendable 
features are the wealth of new and instructive ma- 
terial in the first chapter, the concreteness of detail 
in the chapters that follow, the abundance and 
beauty of the illustrations, and the generally direct 
and unaffected style. An almost negligible fault is 
the use of obsolescent units and symbols in the 
table describing the first six artificial satellites. The 
bibliography is good and the index excellent. Read- 
ers prepared to follow the occasional mathematics 
will find the equations explicit and accurate. 
Readers not so prepared must learn to skip the 
mathematics and enjoy the rest; the experience 
should be rewarding. 


Psychopharmacology: Problems in Evaluation. Proceed- 
ings of conference on evaluation of pharmacotherapy in 
mental illness sponsored by National Institute of Mental 
Health, National Academy of Sciences—National Research 
Council, and American Psychiatric Association, Washing- 
ton, D. C., September 18-22, 1956. Edited by Jonathan O. 
Cole and Ralph W. Gerard. Publication 583, National Acad- 
emy of Sciences—National Research Council. Conference 
supported by grant no. 3M-9104 from National Institute of 
Mental Health of National Institutes of Health, Public 
Health Service, Department of Health, Education, and Wel- 
fare. Cloth. $6.50. Pp. 662, with illustrations. National 
Academy of Sciences, National Research Council, 2101 Con- 
stitution Ave., Washington, D. C., 1959. 

The six working papers which were prepared for 
the conference here reported reviewed, in a general 
way, the pharmacology of the drugs used in psycho- 
therapy, effects on animal behavior, the reported re- 
sults of clinical studies, their possible public health 
implications, and the more general problems of the 
evaluation of the effectiveness of any psychiatric 
therapy. The first section of the volume consists of 
these six working papers. Five committees were 
formed, composed mostly of members of the Com- 
mittee on Preliminary Screening of Drugs, which 
thoroughly reviewed current knowledge of the basic 
mechanisms of action of these psychoactive com- 
pounds and, more particularly, the adequacy of 
available methods for the selection of the test animal 
and early human screening of compounds of this 
general sort. Three other committees were originally 
organized as a group, so that the field of clinical 
drug evaluation, which was the primary concern of 
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the conference, would receive the most thorough 
scrutiny possible. The general clinical area was 
divided into three sections. The first dealt with the 
problems attached to the selection of patient groups 
for study and the problem of adequate scientific 
controls in clinical researches. The second en- 
compassed the influence of the environment in 
which the drug studies were done and the problems 
attached to drug administration itself. This area 
was expanded to include the more general aspects 
of test design in clinical drug evaluation. The third 
concerned itself with the problems of evaluation and 
the more detailed consideration of some of the 
available techniques for the measurement of change 
in psychiatric patients. 

The committee on planning and coordination 
advised the National Institute of Mental Health 
about the formation of what is now called the 
Psychopharmacology Service Center. It had become 
increasingly apparent that there was serious need 
for a unit within the National Institute of Mental 
Health to concern itself specifically with the stimula- 
tion of research and the dissemination of informa- 
tion concerning the psychoactive drugs. This center 
was subsequently established with Dr. Jonathan 
Cole as its chief and Dr. Ralph Gerard as the chair- 
man of its advisory committee. Because of the neces- 
sity for keeping this work from expanding into 
several volumes only that material which appeared 
to be most pertinent was included. 

The summaries prepared by the various commit- 
tees and presented to the main conference, together 
with discussion from the floor of these summaries, 
are included as a special section at the end of the 
volume and are followed by Dr. Seymour Kety’s 
final analysis of the work of the conference and the 
consolidated recommendations of the various work- 
ing groups. This volume contains the most valuable 
information on the evaluation of pharmacotherapy 
in mental illness that has ever been published. It is 
a storehouse of the current knowledge of this 
subject contributed by scientists who have engaged 
in research in this field. There is an author and dis- 
cussant index, and a subject index. 


A Textbook of Pharmacology and Therapeutics, Including 
Drugs and Solutions. By Harold N. Wright, M.S., Ph.D., 
Professor of Pharmacology, University of Minnesota, Minne- 
apolis, and Mildred Montag, Ed.D., R.N., Professor of 
Nursing Education, Teachers College, Columbia University, 
New York. With appendix on Canadian drug legislation by 
Charles W. Nash, B.Sc., Ph.D., Professor of Pharmacology, 
Faculty of Medicine, University of Alberta, Edmonton, 
Canada. Seventh edition. Cloth. $5. Pp. 497, with 95 illus- 
trations. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C, 2, England, 1959. 


This new and extensively revised edition of an 
established textbook presents a wealth of up-to-date 
information about drugs and the newer, as well as 
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the older, therapeutic agents in a concise and read- 
able form. Students of nursing should find it an 
excellent introduction to pharmacology, and grad- 
uate nurses may find it useful as a brief reference 
work and a source of information about newer 
drugs. 

The major portion of the text is devoted to a 
systematic review of the basic pharmacology, 
clinical uses, and toxicology of drugs currently 
employed in medical practice. A list of available 
preparations is given for each drug and conforms 
with the current editions of the U. S. P. and N. F., 
and the 1958 edition of New and Nonofficial Drugs. 
Doses are stated in both the metric and the apothe- 
cary systems, and both nonproprietary and trade 
names are included. A bibliography of relevant 
published papers is presented for each group of 
drugs. 

There are also sections on phamaceutical prepa- 
rations, techniques of administration of drugs, a 
review of arithmetic, a description of the elements 
and terminology of ward orders and prescriptions, 
a section on the emergency management of cases 
of poisoning, and a brief summary of drug legisla- 
tion, both of the United States and of Canada. The 
material on the preparation and properties of solu- 
tions, a feature of earlier editions but more recently 
published separately, has been restored to the text. 

The new format and typography are especially 
pleasing and contribute significantly to the clarity 
of the presentation. This is one of the better avail- 
able pharmacology textbooks written specifically 
for nurses. Since the book is not directed to physi- 
cians and medical students, no criticism is implied 
in pointing out that these groups would probably 
find the book insufficiently detailed for their 
purposes. 


Medical Department, United States Army, Surgeon in 
World War II. Volume II: General Surgery. Prepared under 
direction of Major General S. B. Hays, Surgeon General, 
United States Army. Editor in chief: Colonel John Boyd 
Coates, Jr. Editor for general surgery: Michael E. DeBakey, 
M.D. Associate editors: W. Philip Giddings, M.D., and 
Elizabeth M. McFetridge, M.A. Office of Surgeon General, 
Department of Army, Washington, D. C. Cloth, $4.25, Pp. 
417, with 43 illustrations. Superintendent of Documents, 
Govern. Print. Off., Washington 25, D. C., 1955. 


This volume comprises a clear and succinct ac- 
count of the methods so successfully used by 
American Army surgeons in World War II. These 
methods represented a distinct advance over those 
used in World War I and resulted in a much lower 
death rate than had ever before been experienced 
among the wounded of any war. 

One reason for the improvement was shortening 
the elapsed time between injury and operation. 
Previously the patients had been handled too much 
and transported too far and there were too many 
delays for inspection along the line of evacuation. 
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This was corrected by operating on all acute emer- 
gencies in the forward areas. Resuscitation was vast- 
ly improved, and it was learned early that plasma 
was not an adequate substitute for whole blood. The 
use of oxygen was highly important. Cyanosis could 
be easily overlooked in a hasty examination under 
a poor light in the preoperative tent. The impor- 
tance of emptying the stomach preoperatively was 
recognized early. Abdominal surgery, which was 
largely neglected in World War I, made a great 
advance in World War II, principally due to early 
operation and to the invariable rule that all wounds 
of the large intestine should be exteriorized or, if 
that is not possible, must have a colostomy proximal 
to the wound. It was learned that methods involving 
suture and packing of liver wounds did not give 
good results but were followed by secondary hem- 
orrhage, abscess formation, or liver necrosis. Most 
liver wounds stop bleeding spontaneously. Explora- 
tion and drainage of Morison’s pouch to prevent 
biliary peritonitis was the method eventually 
evolved. 

The transdiaphragmatic approach to thoraco- 
abdominal wounds was another advance. It was also 
learned that too much morphine had been given 
previously. Repeated doses when a soldier was wet, 
chilled, and his circulation poor resulted in non- 
absorption and subsequent poisoning when he was 
warmed up and resuscitated in the preoperative 
tent. This book makes a valuable contribution to 
the subject of traumatic surgery. 


The Comparative Anatomy and Physiology of the Nose 
and Paranasal Sinuses. By Sir Victor Negus, D.Sc., M.S., 
F.R.C.S. Cloth. $14. Pp. 402, with 178 illustrations. [Wil- 
liams & Wilkins Company, 428 E. Preston St., Baltimore 2]; 
E & S Livingstone, Ltd., 16 & 17 Teviot Pl., Edinburgh 1, 
Scotland, 1958. 


In 1929 a monograph on the comparative anatomy 
and physiology of the larynx appeared. The 
anatomic and physiological investigations on which 
this monograph was based took seven or eight 
years and were made at various institutions, among 
them the Zoological Society, the Museum of the 
Royal College of Surgeons in London, and the 
laboratories of Kings College. This study on the 
mechanism of the larynx throughout the animal 
kingdom, its interrelation with olfaction, respiration, 
phonation, and possibly other functions, was pains- 
takingly undertaken. All this, presumably in his 
spare time, was done by one whose chief interest 
was that of a practitioner and “student” of the ear, 
nose, and throat in health and disease. This mono- 
graph on the larynx at once became a classic and 
has so remained. 

The collection in the Museum of the Royal Col- 
lege of Surgeons of England which illustrates the 
anatomy of the human nose and sinuses, and which 
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was arranged about the famous aggregation of 
specimens of Professor Onodi of Budapest, was al- 
most completely destroyed during the bombing of 
London in 1941. The author, prompted by the need 
for reconstruction of this collection and using the 
ample materials of the storerooms of the College of 
Surgeons, once more devoted the leisure time of 
several years to this task and, in addition, supple- 
mented the human material with specimens from 
various animals, including fish, amphibia, reptiles, 
birds, and mammals. 

The result of these labors is comparable to that 
first work on the larynx. This handsomely bound 
and printed volume, embellished with numerous 
illustrations, nearly all of them original, describes 
the comparative anatomy and physiology of the 
nose. The discussion is concerned with olfactory, 
respiratory, and air-conditioning mechanisms of the 
nose, and other functions; attention is also paid to 
the comparative anatomy and physiology of the 
paranasal sinuses. The work ends with a section on 
the human aspects of the nose and its accessory air 
chambers. It contains a wealth of authoritative in- 
formation and should be welcomed by all those who 
have an interest in the area it covers in so scholarly 
a fashion. 


Perspectives in Virology: A Symposium. Edited by Morris 
Pollard. [Third in series of scientific symposia and proceed- 
ings sponsored by Hartz Mountain Products Corporation, 
New York.] Cloth. $7. Pp. 312, with illustrations. Published 
for Institute of Microbiology, Rutgers University, by John 
Wiley & Sons, Inc., 440 Fourth Ave., New York 16; Chap- 
man & Hall, Ltd., 37-39 Essex St., Strand, London, W. C. 2, 
England, 1959. 


This book is a memorial to F. R. Beandette, a dis- 
tinguished agricultural scientist. Twenty distin- 
guished investigators present papers on different 
aspects of virology. These are in the nature of 
reviews but often include new work of the authors. 
Papers on basic aspects of viruses include the chem- 
ical nature of the tobacco mosaic virus, viral multi- 
plication and transformation, nutritional require- 
ments of viruses and cells, and _ cell-plating 
techniques. The present status of the measles virus 
and of 70 new human viruses, the epidemiology of 
influenza, and the natural history of hog cholera are 
brilliantly presented. Four papers on viral neoplasia 
outline this exciting new area. The presentations on 
influenza, on measles, and on the new viruses 
should be of special interest to the clinician. The 
others, while excellently done, are too technical to 
appeal to any but the virologists. The foreword con- 
tains a tribute to Beandette, and the epilogue a de- 
lightful piece entitled Tulipomania and the Benevo- 
lent Virus. The discussions of the papers are lively 
and stimulating, and there is a comprehensive 
bibliography for each. This is an excellent book for 
the graduate student and specialist in virology. 
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QUESTIONS AND ANSWERS 


a 
oOo 





TREATMENT AND PROPHYLAXIS 

OF TETANUS 

To THe Eprror:—What dose of tetanus antitoxin 
should be used in treatment of a patient who has 
active tetanus, has not received any immuniza- 
tion or prophylaxis, and who had no history of 
injury prior to development of clinical symptoms 
of tetanus? Also, within what period after a tet- 
anus booster has been given is it safe to omit an- 
other booster if a minor injury occurs such as a 
nail puncture or small laceration? 

John H. Cordes Jr., M.D., St. Petersburg, Fla. 


Answer.—A minimum of 160,000 units and a 
maximum of 320,000 units of tetanus antitoxin may 
be used in therapy of acute tetanus. After débride- 
ment with the patient under sedation, 60,000 units 
is given around and proximal to the wound, if iden- 
tified. The balance is given into the gluteal muscles. 
The dosage depends on age, sex, weight, and short- 
ness of incubation period; the shorter the period 
the higher the dose. Only one sensitivity test be- 
fore giving the tetanus antitoxin has proved safe: 
Dilute 0.1 cc. of tetanus antitoxin in 10 cc. of iso- 
tonic sodium chloride solution. Take the patient's 
blood pressure. Slowly inject the solution into a 
vein. The systolic blood pressure should not drop 
lower than 20 mm. Hg in a child or 30 in an adult 
or desensitization must be used before giving the 
antitoxin. The last 40,000 units of the dose selected 
may be given intravenously in isotonic sodium 
chloride, not dextrose, solution. A toxoid booster 
is always indicated after the type of accident men- 
tioned. There is no contraindication. 


EMERGENCY USE OF TETANUS 

IMMUNIZATION 

To THE Eprror:—In our two local hospitals we are 
about to adopt the following precautions against 
tetanus: 

1. No previous tetanus toxoid: 1,500 units of 
tetanus antitoxin after skin test, with larger dos- 
age in massive wounds. It is also recommended 
that the patient be given 0.5 cc. of tetanus toxoid 
in another extremity with a second similar dose 
four weeks later. (This offers no protection for 
the current injury, but the two injections then 
give basic tetanus protection.) 





The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 





2. Last booster dose of tetanus toxoid more 
than five years prior to injury: Same as above 
with omission of second toxoid injection, since the 
first injection will act as a booster to restore a 
protective serum antitoxin level. 

3. Last booster dose of tetanus toxoid less than 
five years prior to injury: 0.5 cc. of tetanus toxoid. 

4. Last booster dose of tetanus toxoid less than 
one year prior to injury: No booster required. 
Give booster if there is any question as to accu- 
racy of dates. 

Are there any further suggestions? 

William $. Dempsey, M.D., St. Albans, Vt. 


ANsweR.—The suggested hospital precautions 
against tetanus for lacerations, abrasions, burns, 
and puncture wounds are in accord with standard 
procedure. To be more conservative, the first para- 
graph should be changed to read 3,000 units of 
tetanus antitoxin instead of 1,500. The second para- 
graph could be modified in that for minor wounds 
and abrasions a prior injection of toxoid would be 
considered effective for 10 years. For severe or 
heavily contaminated injuries, however, particularly 
compound skull fractures, 5,000 units of tetanus 
antitoxin plus an additional 0.5 cc. of tetanus toxoid 
should be used. Paragraph 4 could be omitted 
altogether. Irrespective of the interval after the last 
tetanus toxoid booster, an additional booster should 
be given at the time of injury. Paragraph 3 would 
cover all situations not covered in 1 or 2 where 
toxoid had been given less than 10 years prior to 
injury. 


MASS TETANUS IMMUNIZATION 

To tHE Eprror:—The Morris County (N. J.) Medi- 
cal Society has decided to promote mass inocula- 
tion of as many of its citizens as possible with 
tetanus toxoid, as was done for servicemen. Has 
an endeavor of this kind been carried out before? 
Is there any information on promotional propa- 
ganda techniques and how best to accomplish the 
purpose? 

Sam C. Atkinson, M.D., Summit, N. J. 


ANswer.—In various forms, programs for large- 
scale immunization of civilian adult groups against 
tetanus have been carried out by both formal and 
informal methods. The formal approaches utilize 
newspapers, including local weekly neighborhood 
publications; radio, with announcements sponsored 
by the local medical society; television, sponsored 
by the local medical society and through popular 
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news commentators; placards in buses and other 
public conveyances and in places where adults 
tend to gather in moderate to large numbers; house- 
to-house canvass by Boy Scouts and Girl Scouts, 
who distribute printed material; clinics arranged 
for convenience of working people, with pre- 
arranged fee schedules at a nominal level; and 
Parent-Teacher Association addresses. 

The informal method involves the use of printed 
and verbal propaganda in physician’s offices and 
hospitals. Pediatricians are strategically placed to 
encourage immunization of adults. The local pedi- 
atric society should be consulted in this program. 
Likewise, organized industry can be enlisted. 

Printed material of various types is available 
from state health agencies, various health agencies, 
from various biological houses, and the several 
agencies associated with the National Institutes of 
Health, Bethesda, Md. 


TOXIC NEURITIS PRODUCED 

BY TETANUS TOXOID 

To tHe Eprror:—Have there been cases of toxic 
neuritis after inoculation for tetanus? If so, what 
is the proper treatment? M.D., Illinois. 


ANSWER.—This consultant has seen two cases of 
toxic neuritis after inoculation for tetanus. In both, 
the involvement was of the shoulder girdle muscles 
and consisted chiefly of severe motor weakness of 
the shoulder abductors. No specific treatment is 
available. Both patients were treated with vitamin 
Bis in doses of 1,000 mcg. daily. In one case the 
condition cleared promptly, while in the second 
there was 50% residual damage in spite of intensive 
physical therapy. 


ANSWER.—The question does not specify the pro- 
phylactic agent employed, i. e., antitoxin or toxoid. 
The literature relates more to antitoxin, thus this 
response will be governed accordingly. The pres- 
ence of extraneous materials in tetanus toxoid has 
allergenic potential and would be a possible factor 
in eliciting so-called toxic neuritis on an allergic 
basis. 

Neuritis secondary to the administration of teta- 
nus antitoxin includes optic neuritis (with blurring 
of the optic disks and gradual return to normal), 
involvement of the auditory nerve (marked deaf- 
ness during the course of serum sickness and sub- 
sequent recovery of almost normal hearing), paraly- 
sis of the recurrent laryngeal nerve (with recovery 
in two to five months after onset), and peripheral 
neuritis of the spinal nerves, mainly those supplying 
the upper extremities (upper or whole brachial 
plexus) but not omitting those nerves derived from 
the lumbar plexus. The involvement may be uni- 
lateral or bilateral, and pure radial involvement 
may occur. 
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Tetanus toxoid may contain allergens. The not 
infrequent occurrence of serum sickness of the 
delayed type after tetanus toxoid administration 
would validate anticipation of allergic neuritis in 
some instances. Treatment would consist of anti- 
histamines, steroids, corticotropin, physiotherapy, 
and precaution with subsequent use of the agent. 
Reference may be made to an article by Spaeth 
(Nebraska M. J. 41:224 [June] 1956). 


TOXOID ALLERGIC REACTION 

To THE Eprtor:—Please give information regarding 
allergic reaction in a patient taking tetanus tox- 
oid immunization. The patient is a 54-year-old 
woman. Several years ago she apparently had a 
tetanus antitoxin skin test and injection to which 
she had an allergic reaction. She said she was 
told then that she would also be allergic to 
tetanus toxoid; however, it was recommended 
that she take the toxoid series and she was given 
0.5 cc. of alum-precipitated tetanus toxoid. Sev- 
eral hours later, the patient telephoned and said 
she was beginning to break out with hives. She 
was given chlorpheniramine maleate, 12 mg. 
twice a day, which controlled the hives quite 
well. This reaction lasted with mild to moderate 
severity for about one week. The patient has no 
history of allergy other than this episode and 
has been in general good health. What would 
be the recommended procedure in immunizing 
this patient for tetanus? 

John A. Lauer, M.D., Clearwater, Fla. 


Answer.—The circumstances would suggest that 
the earlier allergic reaction to tetanus toxoid was 
secondary to previous sensitization to some com- 
ponent of the preparation. In searching for this 
component, it would be advisable to communicate 
with the manufacturer to determine the materials 
and procedures employed in the sequences of prep- 
aration. With this information, appropriate tests 
for allergic hypersensitivity could provide tenta- 
tive information concerning cause of the reaction. 
If one or multiple components should be incrimi- 
nated, correspondence with other biological houses 
could be instituted to locate a vaccine (toxoid) not 
containing the noxious component(s). If such ma- 
terial is not available, repeated minute doses of 
diluted vaccine (1:1,000 to 1:100) could be ad- 
ministered until the tetanus antitoxin titer reaches 
a protective level of 0.1 unit per cubic centimeter 
or higher. After an initial dose of 0.5 cc. of toxoid, 
it is likely that several minute doses of toxoid 
would produce an adequate protective titer. Al- 
though the present circumstance augurs well im- 
munologically for a minute additional dose of 
tetanus toxoid (because of a relatively large ini- 





248/2038 


tial dose of 0.5 cc.), less favorable circumstances 
would permit the induction of active immunity 
on the basis of repeated minute doses of toxoid, 
guided by titrations of the subject's blood serum 
after five or more doses of 0.1 cc. of 1:1,000 to 
1:100 dilutions of tetanus toxoid. Such a procedure 
utilizes the principle of “immunological momen- 
tum” (Spaeth, Nebraska M. J. 42:112, 1957). To 
protect against acute anaphylactic shock, dosage 
with a 1:1,000 solution of epinephrine hydro- 
chloride should be provided with each injection 
and antihistaminic drugs should be prescribed. 
Arrangements should be made with the biological 
house for titration studies. 


REACTIONS AFTER INJECTION 

OF TETANUS TOXOID 

To tHe Eprror:—In the reply to the question en- 
titled “Reactions After Injection of Tetanus 
Toxoid” in Tue JournaL, March 21, 1959, page 
1398, there is a recommendation which could be 
misleading. The correspondent and consultant 
agree that the symptoms described are of the 
serum sickness type, however, the consultant 
makes the following statement and recommen- 
dation: 

“Sensitivity tests could be conducted with the 
various anticedent materials” and “avoidance of 
reactions at later dates could be effected by. . . 
use of another company’s toxoid preceded by 
allergy tests to exclude sensitivity to the newly 
selected material.” The reader would be led to 
believe that a diagnostic skin test can forecast 
the occurrence of a delayed serum sickness type 
of reaction. This is erroneous. A positive result 
denotes the possibility of the patient having an 
immediate or anaphylactic type of reaction. The 
serum sickness reaction is never preceded by a 
positive result because the illness is produced 
only after the antibody which is developed in the 
days after the injection reacts with the residue of 
antigen. Once the serum sickness has been pro- 
duced, the test result may become positive; even 
then, results of the sensitivity test are of a low 
degree and tend to last for a short time. 

S. M. Feinberg, M.D. 
Northwestern University 
303 E. Chicago Ave. 
Chicago 11. 


The above comment was referred to the consult- 
ant who answered the original question, and his 
reply follows.—Ep. 


To rue Eprror:—Since there is no disagreement 
concerning the status of acquired hypersensitivity 
in the patients mentioned by the original corre- 
spondent, the use of the skin test to detect the 
persistence of this acquired sensitivity is in accord 
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with accepted principles of immunology (Spaeth: 
Nebraska M. J. 42:112 [March] 1957). If the skin 
test is used to predict the acquisition of specific 
hypersensitivity on a de novo basis, an error in 
the understanding of the underlying mechanism 
must be corrected which leads many physicians 
to make the statement that the patient developed 
delayed serum sickness despite a negative skin 
test. It should be emphatically stated that the 
skin test (as well as the ophthalmic test) detects 
present, rather than future, specific hypersen- 
sitivity. 


ENLARGED COSTOCHONDRAL JOINTS 


To THE Eprtror:—I wish to interject another consid- 
eration to the question in Tue JournaL, March 
21, page 1399, on painful enlargement of costo- 
chondral joints. The patient in question was not 
relieved by the local injection of prednisone, and 
orally given prednisone, apparently, was not ad- 
ministered. Systemic steroid therapy has been 
successful in the management of pain in some of 
these cases (McSweeney and others: A. M. A. 
Arch. Int. Med. 102:459, 1958). This conservative 
approach could be given a trial before one pro- 
ceeds with resection of the affected rib cartilage. 
Since the ailment is benign and self-limited, swift 
removal of the offending tissue seems inappro- 
priate. The pain of costal chondritis (Tietze's dis- 
ease) generally reaches a maximum within a day 
or two and then gradually subsides over a period 
of three weeks or more. It is possible that the dis- 
comfort which attends operative therapy might 
last beyond the natural course of the malady. 

Austin J. McSweeney, M.D., 
500 W. Milwaukee St., Jonesville, Wis. 


The above comment was referred to the con- 
sultant who answered the original question, and his 
reply follows.—Eb. 


To THE Eprror:—The physician who sent the ques- 
tion about enlarged costochondral joints did not 
state how long these joints had been enlarged. 
The fact that various treatments had been under- 
taken and pain persisted, so that it was difficult 
for the patient to do his work, led to the opinion 
that this was a chronic condition and not a self- 
limited condition such as costal chondritis. Some 
of these conditions are the result of trauma, and 
those which this consultant has treated by opera- 
tive management have caused the patient diffi- 
culty for months or years before being definitely 
treated. If the condition described by the physi- 
cian asking the question had been present for 
only two or three weeks or could be diagnosed 
as costal chondritis, then certainly the manage- 
ment should be conservative and systemic steroid 
therapy should be of marked benefit to the pa- 
tient. 
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DEMEROL 


HYDROCHLORIDE 


In acute, severe pain of myocardial origin, Demerol provides quick relief 
with minimal danger of nausea, vomiting, and respiratory or circulatory depression. 
Demerol is administered by subcutaneous, intramuscular or slow intravenous injection. 


* 
Subject to regulations of The Federal Bureau of Narcotics. fi withrop LABORATORIES + NEW YORK 18, N.Y. 


Demerol (Brand of Meperidine), Trademark Reg. U.S. Pat. Off. 
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Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
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CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
Jounnat or any other A. M. A. periodical to which 
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RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
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* Used more than any other 


prepa red cotton swab. 


Samples mailed on request. 
Q.-Tips, Inc., Long Island City 1, N. Y. 
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CLASSIFIED ADVERTISEMENTS 


For personal classified advertisements the rate 
is $9.75 per insertion for 30 words or less, addition- 
al words 35c each. 


SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $12.25 
Ser, Sncertion for 30 words or less, additional words 60c 


COMMERCIAL CLASSIFIED ADS 
For classified advertisements of a commercial or 
promotional nature, the rate is $12.50 per insertion 
for 20 words or less, additional words 40c each. 
For semi-display, $15.75 for 20 words or less, 
additional words 55c each. This rate is given for 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 60c’is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions. Letters sent in care of THe JournnaL 
are forwarded directly to the advertiser ‘as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journar is not permitted to divulge the 
identity of advertisers who have their mail sent 
eare of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner. 


Re 


All replies to key numbers are mailed the same 
day as received. 

Physicians who are not members of county medi- 
eal societies should submit professional references 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be excluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 





Os eee oe 
net Ane 








CLASSIFIED ADVERTISING FORMS CLOSE 
FRIDAY NOON {5 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 





NOTICE 


SOUTHERN CALIFORNIA—LET US ASSIST YOU IN 
location selection; office planning; construction and leas- 
ing; financial arrangements. Write for brochure: Pro- 
fessional Advisory Service, 5410 East Beverly Boule- 
vard, Los Angeles 22. 


ELECTROCARDIOGRAPHIC INTERPRETATIONS BY 
Board Certified internist; prompt airmail return. West- 
ern EKG Service, Wm. H. Davis, MD, Director, 268 
South Norton, Los Angeles 4, California. 


POLAR BEAR HUNTING — ALASKA; $1,500; BEAR 
guaranteed; March & April. Write: Dr. Tompkins, 1753 
Cabrillo Avenue, Torrance, California. 


TECHNICAL TRANSLATES. MD, 31 wean peas. 
tice, thorough medical field 
Latin, Classic Greek, English, Italian, German, Frou 
Russian, Spanish, Portuguese Languages, accepts any 
a above field; inquiries invited. Box 9426, 
‘oe . 





DIRECTOR WANTED 


CLINICAL DIRECTOR; ELIGIBLE OR CERTIFIED 
psychiatrist or pediatrician; to head an outstanding 
program for the mentally retarded; well staffed serv 
ices include medical; surgical; psychiatric; clinical psy 
chology; psychiatric social work; special education; 
speech therapy : occupational therapy; physical therapy; 
clinical and anatomic pathology; radioisotope ; biochem 
istry; several active research projects; attractive salary 
and accommodations for family; near ocean; lakes; 
White Mountains; 130 miles north of Boston; 285 miles 
south of Montreal. Apply to Peter W. Bowman, MD, 
ae , Pineland Hospital and Training Center, Pownal, 
Maine 


CLINICAL DIRECTOR WANTED 


CLINICAL DIRECTOR POSITION AVAILABLE IN 
1,700 bed poepital salary $15,000; Board Eligible re- 
quired. Write: Cecil G. Baker, MD, Superintendent, 
Yankton State Hospital, Yankton, South Dakota. 


ASSOCIATES WANTED 


WE NEED AN ASSOCIATE, MALE OR FEMALE, 
who would be interested in the field of allergy; full 
time or part time; will receive excellent training in al- 
lergy and internal medicine; salary commensurate with 
ability and experience. Box 9660, % AMA 


(Continued on page 254) 





DOCTOR... to help your backache patients resume some of their 
normal, happy activities, Simmons has invented a new kind of 
orthopedic-type mattress... BACK CARE with Built-in Bedboard 





Backache is one of the most common disorders 
seen in medical practice . . . and physicians 
have long desired a mattress especially adapted 
to the needs of the chronic-back patient. 


BACK CARE, developed in consultation with 
orthopedic surgeons, can be an important ad- 
junct to the management of chronic backache 
and other disorders requiring a firm, comfort- 
able sleeping surface. 

Hundreds of physicians use Back Care® in their 
own homes for corrective action and sleeping com- 
fort . . . and many more recommend it for their 
orthopedic patients. 

For complete information on Back Care... 
research, construction, testing . . . write to 
Simmons Company, Dept. BB, Merchandise 
Mart, Chicago, Illinois for a free copy of the 
descriptive Back Care booklet. 


©1999 SIMMONS CO., MOSE. MART, CHICAGO, MLL. 











Why Back Care’s unique construction 
benefits many orthopedic patients 


1. This upper layer of 312 
coils adjusts to body con- 
tours for comfort. 


2. This built-in plywood bed- 
board keeps the spine prop- 
erly aligned ...and exerts 
corrective action close up to 
the back where support is 
needed. 


3. This lower layer of springs 
acts as “‘floating’’ mecha- 
nism for bedboard, equal- 
izes weight over coils and 
prevents “‘sag.”’ 





[ WITH BUILT-IN BEDBOARD | 


BACK 3 CARE § 


6 SIMMONS 














‘ERVESCENT 


the range of constipation 
from childhood 


reel 


EXCELLENT RESULTS 


e produces natural, soft, well-formed stools. 
e lubricating, non-irritating bulk, 
moderate (180 mg.) sodium content. 
e greater hydrophilic capacity... 
gelling takes place in the intestine, 
not in the stomach. 
e mild peristaltic stimulation assures 
predictable results. 


FLEXIBLE 


e granular powder form allows infinite dosage 
variation for the full range of constipation... 
occasional to obstinate...from childhood to 
geriatric. 





EFFERVESCENT 


e easy-to-take...really tastes good, 
lemon-flavored. 


CONTENTS: 


Each 7 Gm. white granular powder (approxi- 
mately 1 rounded teaspoonful) provides: 
Sodium Carboxymethylecellulose ....... 2Gm 
Di(acetylhydroxypheny]) isatin 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


CLEAR, PLEASING, DELIGHTFULLY REFRESHING 





NEW O°, 
BULK LAXATIVES « $9: 


from occasional to obstinate... 
to geriatric 


EXCELLENT RESUL 

¢ soft, lubricating bulk and mild peristaltic stimu- 
lation combine to consistently produce soft, 
formed stools. 


e virtually sodium-free, non-irritating. 


FLEXIBLE 
e granular powder form allows infinite dosage 
variation for the full range of constipation. . 
occasional to obstinate... from childhood to 
geriatric. 


EFFERVESCENT 


e casy-to-take... really tastes good, 
lemon-flavored. 


CONTENTS: 


Each 7 Gm. pink granular powder (approxi- 
mately 1 rounded teaspoonful) provides: 
Psyllium hydrocolloid ................ 3 Gm. 

the highly purified hemicellulose of 

the husk of the psyllium seed. (Plan- 

tago ovata, Forsk) 


Di(acetylhydroxypheny])isatin 


DOSAGE — BOTH EFFERGEL AND EFFERSYL: 


Adults: initially, 1 rounded teaspoonful in a glass of 
water, morning and night. Dosage may be increased 
or decreased to suit needs. 





Children 3 years and over: initially, 1 level teaspoon- 
ful in one-half glass of water upon retiring. Subse- 
quent dosage to be adjusted according to results. 
Availability: 4-ounce and 9-ounce bottles at all 
pharmacies. 

Write for generous tasting samples. 


EFFERVESCENT DRINK ...TASTES LIKE LEMON-SODA 





There's nothing so 

_'‘miserable’’ as a cold in June (or 
July or August, for that matter) and 
summer fun can get sidelined for the 
duration, But Rynatan keeps heads 
crystal clear all day or all night with 
one oral dose, provides a superior 


vasoconstrictor and two outstanding 





antihistamines in the Durabond® 


Principle of oral repository release. | 


RYNATAN 


each 5 cc. of 





each tabule 

contains: p 
25.0 mg. phenylephrine tannate 5.0 mg. 
37,5 mg. prophenpyridamine tannate 12.5 mg. 
37.5 mg. pyrilamine tannate 12.5 mg. 





IRWIN, NEISLER & CO. DECATUR. ILL, 








TONICS AND SEDATIVES 
ee @ 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A guest conductor was completely frus- 
trated at rehearsals because at least one 
member of the orchestra was always miss- 
ing at each rehearsal. After the last re- 
hearsal he tapped for attention and said, 
“I want to thank the first violinist publicly, 
for being the only man in the orchestra who 
had the decency to attend every rehearsal.” 

The first violinist smiled and said, “Well, 
it seemed to be the least I could do; I don’t 
expect to show up for the concert tonight.” 


In these days of a booming stoc!: market, 
it is perhaps pertinent to consider the fol- 
lowing story. 

A prosperous broker took his friend on 
an automobile ride along the shore of Long 
Island Sound. As they proceeded he pointed 
out the yachts of famous Wall Street men: 
Hutton, Fenner, Beane, Hornblower, etc. 

Finally his friend asked rather timidly, 
“Say, where are some of the customers’ 
yachts?” 











The gentleman had been needled by his 
wife into buying a pair of seats in Madi- 
son Square Garden in New York. The 
tickets cost $50 each and our hero was 
quite bitter about it. 

The cause was a worthy one and every 
star in town appeared on the program. 
However, still thinking about the money, 
our friend was super-critical of the proceed- 
ings. The singers were off key, the dancers 
were clumsy, and the jokes couldn't be 
heard. 

Finally, the big act of the evening came. 
A thin, taut wire was stretched high above 
the arena. The performer hopped on the 
wire on one foot. With his free foot he 
balanced a lighted lamp; there was no net 
under him. Then, to the amazement of the 
audience, he proceeded to play “Some En- 
chanted Evening” on the violin. “Our 
friend’s wife nudged him at this point and 
said, “Isn’t he marvelous? Are you still sorry 
you came?” 

The only answer was, “A Heifitz he 
ain't.” 


(Continued on page 258) 
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900 North Michigan Avenue Chicago 


ADMINISTRATION: (A26) Chief of med. service, Board 
man, to dir. activities of gen. hosp. giving med. & 
sure. services other than psychiatry to 12,000 patients; 
A employees; ige city, med. school center, So; 

ANESTHESIOLOGY: (B81!) Board anes. to dir. dept, 200- 
bed hosp; doubling capacity; univ. town; service area, 

000, NY state; $25-$30,000. 

: (BB6!) Board man in oto. path, ped, rad, 
surg; major indus. co; 250-bed approved bose: Ige 
clinic staffed by Board men. 

GENERAL PRACTICE: (F88) Ass’n, 12-man group; ige 
city, near med. center; Pac. NW. (F89) Ass’n busy 
a ; ample facilities; Income {st year, $25,000; coll 
flown. : 

INDUSTRIAL MEDICINE: (C34) Med. dir., ind. city, 
near Chicago; first med. dir. placed by Medical Bu- 
reau 35 yrs rt is retiring after successful career. 

INTERNAL ME! 1GINE: (H60) Internist to dir. priv. 

ay diagnostic referral cl; 250-bed hosp; prefer FACP, 
Beard qual. univ. city, East. (H6!) 2 internists seck 
3rd assoc spec. trng. hematology helpful not required, 
Tat. cardiology advantageous, early partner, Calif. 

OBSTETRICS-GYNECOLOGY: (398) Young ob-gyn to 
become assoc. with chief of dept. 32-man cl. univ. 
city, one of wealthiest in country, early partner 
(199) Chief of ob-gyn; foreign operations, m 
co. - ye hosp. JCAH; sal. fed. tax free, fam- 

ily mtce; $19,000 

OALR: (E78) Oph; 
(E79) Oto-oph. 
eligible, med. school city, ‘ 

ORTHOPEDICS: (K27) Ass'n, orth dept,.28-man group; 
one of longest estab in Calif; partner oppor. 

PATHOLOGY: (145) Board man in path. foreign opera- 
tions, major indus. co. 250-bed gen. hosp. JCAH; 
sal. fed. tax free, family mtce; $20,000. 

PEDIATRICS: (M52) Board man in ped. foreign opera- 
tions, major indus. co. 250-bed gen. hosp. JCAH; 
sal. ted. tax free, fam mtce; approx. $19,000. 

P & N: (P58) Med dir. state hosp 1700 beds; duties in- 
volve full charge and direction patient care; 592 em- 
ployees; 12 full time phys; coll town nr med center, 


MW: $18-$ ‘ 
RADIOLOGY: Board man in rad. foreign opera- 
tions, major indus. co. 250-bed gen. hosp. JCAH; 
. fed. tax free, family mtce; approx. $19,000. 

: (U74) Gen. & traumatic surg, chief of surg; 
95-bed hosp; needs assoc; pref. gen. surg. qual. 
thoracic surg: attrac. res. town, Pac NW. (U75) Ass'n 
well estab. thoracic & cardiovascular surg; Calif. 


approx. 
assoc. 20-man group, northern Calif. 
i4-man group, all cert. or Boa 


Please send for our analysis form. 


Burneice Larson oinecton 





ORTHOPAEDIC SURGEON WANTED AS ASSOCIATE; 
Board Eligible preferred; $1,000 month start; early in- 
crease and partnership; for private practice; small city, 
east; write lability and lificati Box 

Se AMA, 





. 


PRACTITIONER; UNDER 35; MILITARY 


GENERAL 
fulfilled; for association in large general 


obligation 
practice in central California; near Monterey bay area; 
should be capable of major surgery and obstetrics; sal- 
ary $1000. I month to start; partnership arrangement 
after one year if mutually agreeable. Box 9620 % AMA 


ASSOCIATE IN OPHTHALMOLOGY WANTED; BOARD 
certified or eligible; large Massachusetts city near Bos- 
ton; extensive surgical oppoitunity; excellent salary first 
year leading to early Darymershlp: send full details in 


first letter. Box 9604 % AM 


ASSISTANT WANTED 


GENERALIST OPERATING HOSPITAL NEEDS AS- 
sistant; $1000 monthly; percentage available after year; 
special training advantageous; Illinois license required ; 
permanent association anticipated; privileges as train- 
ing and ability permit. Box 9651 B, % AMA, 


PHYSICIANS WANTED 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, 
Illinois, and Veterans Administration Research Hos- 
pital, Chicago, Collaborating with Northwestern Uni- 
versity, announce reorganized, integrated post-graduate 
training program in psychiatry approved for Board 
Certification; facilities of eight participating hospitals, 
and departments, laboratories and clinics of the medical 
school wil) be fully utilized for comprehensive courses 
in neurologic sciences, basic and clinical psychiatry and 
psychoanalysis; progressive institutional and out-patient 
experience with supervision in diagnosis and therapy of 
all forms of behavior disorders in children, adolescents 
and adults makes the three years especially rewarding ; 
other advantages offered are physically attractive locale, 
scientifically stimulating university environment, en- 
couragement in personal psychoanalytic training, sub 
specialization, individual research, and rich opportuni 
ties for professional and academic advancement; salary 
range $3,250 to $9,890. For application forms or infor- 
mation, apply: Dr. Benjamin Boshes, Chairman, 
Department of Neurology and Psychiatry, Medical 
School, Northwestern University, 303 East Chicago 
Avenue, Chicago, Illinois, Cc 


GENERAL PRACTITIONER WANTED—A WONDER- 
ful opportunity open for competent doctor interested 
in a full active general practice; town of 3,000; central 
Illinois; starting salary $1000 a month; salary increase 
in six months; commensurate with ability; 
nership followed by full partnership; : 
equipped office with full laboratory facilities; small 
general hospital in town. Box 9661 C, % AMA. 


(Continued on page 257) 
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BETADINE 


VAGINAL GEL * VAGINAL DOUCHE 




















BETADINE 

brand of Povidone-lodine, possesses broad-range germicidal activity 
against fungi, yeasts, bacteria, protozoa, and viruses. In the vaginal 
tract Betadine Vaginal Gel and Betadine Vaginal Douche kill 
trichomonas and monilia on contact and destroy common pathogens. 
Betadine is virtually nonirritating to vaginal mucosa. 


indicated: 
in the treatment of trichomoniasis, moniliasis and nonspecific vaginitis. 


advantages: 

almost immediate relief from leukorrhea, pruritus; diminishes malodor 
unsurpassed broad-range microbicidal activity 

therapeutically active even in the presence of blood, pus, vaginal secretions 
wetting action to assist penetration into vaginal crypts and crevices 


how to use: 

In the office: Swab the vaginal vault with Betadine Antiseptic, full strength. 
prescribe Betadine Vaginal Douche for therapeutic use as follows: 
Two (2) tablespoonfuls to a quart of lukewarm water once daily by the patient 
at home, for six days. On the seventh day, the patient returns for re-examina- 
tion and swabbing with Betadine Antiseptic; an additional week of therapeutic 
douching if necessary. 

prescribe Betadine Vaginal Gel as follows: Insert one (1) applicatorful 
of Betadine Vaginal Gel each night, followed by a douche the next morning, 
through the entire menstrual cycle. If further therapy is warranted, the gel 
should be continued only during the actual menses days of the following two 
menstrual periods. 

After the infection has been brought under control, the use of Betadine 
Vaginal Douche is recommended twice weekly at a dilution of one (1) table- 
spoonful to a quart of lukewarm water. 


established in 1905 
| r| TAILBY-NASON COMPANY, INC., Dover, Delaware 


BETADINE LL Nel). ire] a 


WITH APPL 
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OUR 63RD YEAR 


WOOD WAR Decors 
(N5 V.Wabash- Chicago. HH 


, ee counhsling Avice ety ha 
the madical profedhion, sewing medicinn 
with Listinetion over half a cantulip. 
ADMINFETRATION: (n) Asst Med Dir; replace Med Dir 
n 2-3 yrs, retir’g after long tenure; univ affil’d, geni 


hep. 1000 bds. $18,000; MW 
Aue’ hesioLocy: () Head de 3 san, gen, 350 bd 


or serv; nr univ med 
GENE iat” Pract FICE ) Gr  interd ved & 
Sta’ 


accident wk; s $30,000 | 

oe gee institution duties: A of 60 bd hsp; 
$8,000 MEDIC! nefits; MW. 

INT NAL M DICINE: ‘(k) Hd dent; ssn 12 man z 
150 bd hsp; $ MW. () n w/FACS 
ors guar: Central pints ‘ie clin orp, serv’g 

3; 

oB- GYN: iy Chief; tong estab, 14 ty 5 $18-$20,000; 
increases yA) nually; “¥ # 

ORTHOPED! $: in) "id dept; 7 Bd or elig men, all on 
—_ 7 ee a — J hwy plus % gross bookgs; full 

3 yrs; cu 
patuoLgay: (d) Fall ro - . ote 4. Path labs; genl, 


vol, J 200 se t over $25,000. 
PEDIATRICS: (x) Bd Elig; assoc w/Dipl, Ped; $18,000; 
rt’d Child Psy; 600 bd h 


refer 
; Offers suburb liv 
Se nave $a de ts new 


navioubcy 
150 bd 


(9) Direct 5 Th hsps; 


1 
Ss Dic NE: 
$15,000 plus a. & utilities; SW. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 63 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


FULLY APPROVED MIDWESTERN GENERAL HOS8- 
pital has need for an assistant pathologist, Certified or 
Eligible for Certification by the American Board of 
Patholegy. in pathology and clinical pathology; this 
man should have a strong interest and experience in 
microbiology and virology which would enable him to 
develop his own ideas in this area; individuals should 
also possess over-all laboratory k experience and 
assist in some tissue pathology; prefer man with a few 
years post-residency experience but will consider a 
young man who has recently completed his residency; 
first year salary $15,000; then if mutually satisfactory, 
an attractive percentage arrangement which would 
double this figure in a few years, and the opportunity 
to participate in private laboratory practice. Please 
reply to: Dr. B. E. Clarke, Head Pathologist, St. Luke’s 
Hospital, 2900 W. Oklahoma Avenue, Milwaukee, 
Wisconsin. Cc 


WANTED—A G RAL PRACTITIO i 
population plus 1,000 immediate trade area in south- 
west Oklahoma; excellent office space available; finan- 
cial assistamce available if needed; no other doctor in 
town; fabulous Tipton Valley; state’ s richest farmland 
now under irrigation; accredited schools ; good churches; 

y ; swimming pool; REA electric co-op; new 
county pital within 15 minutes on pavement; 
ambulance service for eg gree 
awaits a doctor who seeks a the Tillman 
County Medical Society aperoves this ad ‘and will assist 
re egy yn in any way. For particulars call or write: 
Le Roy First National Bank Tipton, 
homa Fry Jr., MD, Secretary, 

Medical pak 8, Fredericks, Oklahoma. 


WANTED—PHYSICIANS FOR FULL TIME EMPLO 
ment as ward physicians on medical and neuropsych 
atric services in modern veterans administration neuro- 
psychiatric hospital; Jefferson Barracks, Missouri ; lo- 
cated 12 miles from downtown i Louis; ; 1 
ary ranges from $8,330 to $12,770; pl spe ty 
allowance if board certified ; 30 y th, annual leave; in 
grade salary increments; liberal sick leave; insurance 
and retirement benefits; applicants must be U. 8. 
citizens under 60 years of age; graduates of approved 
medical schools and physically qualified; psychiatric 
experience desired but not necessary; if interested, 
communicate with: The Manager, Veterans Administra- 
tion Hospital, Jefferson Barracks, Missouri. Cc 


IMMEDIATE EXCELLENT OPPORTUNITY FOR WELL 
trained younger general practitioner; join two men in 
well established expanding practice in modern com- 
pletely equipped professional building; soveere Hud- 
son suburban-rural community tw ‘© hours from 
New York City; educational, religious, “cultural and 
recreational facilities unlimited; immediate hospital 
privileges; excellent salary with participation on in- 
peg tet Py after one year; ample family time. 


ED — ASSISTANT CHIEF OF 
laboratory service for 900 bed general hospital affiliated 
with George Washington University Medical School; 
broad teaching program and extensive research facilities 
including cancer, ge riatric, general medical and surgi- 

cal research labc ories and radioisotope and pulmonary 
function laboratorie cated 70 miles from Washington, 
D. C.; salary up to $16,000 according to qual: ications 
Write to: Manager, Veterans Administration Center, 
Martinsburg, West Virginia. Cc 


ASSOCIATE TO GENERAL PRACTITIONER — ILLI- 
nois license; present associate specializing; ae invest- 
tow icultural area of 

| school; new a r-condi- 
; then percentage. Box 


PATHOLOGIST WAN 


3,500 
tioned xy 
9437 C, % 


OHIO—BOARD CERTIFIED PSYCHIATRIST; EXCEL- 
lent opportunity to join two established psychiatrists in 
private practice and further development of 40 bed psy- 
chiatric unit of large general hospital; give references 
and availability. A. Arnold Kippen, MD, 1121 Cleve 
land Avenue, N. W., Canton 3, Ohio 


| 


Cc} 


TOPICAL PAIN RELIEF 


mela Thif Ri 


ALSO FOR 


prevents secondary infections 
after burns 


applied without touching 
sensitive affected areas 


does not retard wound healing 


crust formation appears 
early and is pliable 


facilitates removal of eschars 
FORMULA; benzocaine 4.7%; benzethonium 


chioride 0.1%; menthol 0.5%; 
dissolved in oils (DOHO process) 


IN CANADA 


BOARD CERTIFIED OR ELIGIBLE 
research labora- 


INTERNIST — 
oe for 275 bed general hospital ; 

able: consulting staff from 

Rochester Medical School; salary according to qualifi- 

cations; vitizenship required. Write: Director, 
Professional Services, Veterans Administration Hos- 

pital, Bath, New York. c 


PUBLIC HEALTH DIRECTOR KINGS COUNTY, 
California’ population 50,000; salary $849-$1,017; 
person with MPH but will accept someone with at least 
three years’ experience; valid license to practice medi 
cine in State of California; vacation, sick ave, retire 
ment. Apply, giving qualifications, to Boar 
visors, Box 707, Hanford, California, 


PSYCHIATRIST—FULL TIME FOR LARGE GENERAL 
hospital* + with modern psychiatric facilities for adults 
and children; fifty minutes from midtown Manhattan; 
retirement plan, nm and sick leave; salary open; 
requirements: Board Diplomate in Psychiatry and New 
Jersey license. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


WANTED — ONE M PSYCHIATRIST OVER 40; 
also opening for one ale psychiatrist; positions lo 
cated in 1,540 bed psychiatric hospital; small town 
advantages in community of 8,000, 35 miles southeast 
of Des Moines, Iowa; salary dependent upon qualifica 
tions; citizenship necessary. Write: Personnel Director, 
Veterans Administration Hospital, Knoxville, Lowa ( 


prefer 


of Super 
Cc 


aerosol 
spray 


DOHOW CHEMICA 


PEDIATRICIAN 
ixtremely att . openings for Board 
» men in group te 
pr gressive and high quality 16 man group in Wisconsin 
salary and membership will be negotiated without hesi 
tation. Box 9632 C, % AMA 


GYNECOIA 


PHYSICIAN VERY 


supervision « 
excellent retire 


OPPORTUNITY FOR WARD ON 
active medical service under 5 
terni located near Ozarks; 
and annual leave plans; salary range $9,860 t 
depending on qualifications. Contact: Manage 
Administration Hospital, Poplar Bluff, Missouri 


OBSTETRICIAN - GYNECOLOGIST — EXPANDING 
nine man group; association with Board Specialists; 
midwest; non-industrial, rapidly growing college com- 
munity; prosperous agricultural territory; two approved 
hospitals: guaranteed income leading to full clinic 
membership. Box 7802 C, © MA. 


GROV MIDWEST CLINIC NEEDS BOARD E - 
tified or Eligible specialists in otolaryng 
pedics, and psychiatry; present staff, age 
building addition, doubles size; early partnerst iD 
perous city of 40,000 serving 100,000 Write 
9406 C, 9 


BOARD CE aT IED OR 
Madison, ynsin 


ANESTHESIOLOGIST 
gible for the Jac nm Clinic, 


(Continued on next page 








. . whether the dermatitis 
is wet or dry, acute or chronic, 
there’s nothing better than an 
AVEENO Colloid Bath to 
provide effective, soothing relief. 


if it's wet. 


AVEENO’ 
Colloidal Oatmeal 
COLLOID BATHS 


reduce inflammation .. . 
relieve pruritus... 
mildly drying for wet dermatoses. 


AVEENO Colloidal Oatmeal is 
available in 18 oz. and 4 Ib. boxes. 


if it’s dry 


yy 


AV E ENO 
“OILATED”’ 
COLLOIDAL EMOLLIENT BATHS 


(soothing colloidal oatmeal 
plus 35% emollient oils) 


lubricate the skin. . . 
soften dry, crusted lesions. 


AVEENO “‘OILATED’’ colloidal 
ootmeal is available in 10 oz. cans. 


AVEENO CORPORATION New York 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 





TONICS AND SEDATIVES (Continued) 
Did You Know That 


If all the descendants of one pair of 
houseflies lived from April to August, they 
would total 191 quintillions. 

e 

California’s Dried Fig Advisory Board 
received so many requests for its booklet 
“The Love Life of a Fig” that 15,000 more 
copies had to be ordered to supplement the 
first printing of 15,000. 

® 

The average person in the United States 
consumes three times as much lettuce to- 
day as he did in 1919. 

Rabbits beware! 

e 

The average 7-in. lead pencil will draw 
a line 35 miles long. 

e 

Seventy per cent of teen-agers who wear 
bobby socks prefer those made of cotton; 
10% prefer nylon, and 5% prefer wool. 























Anecdotes 


The teacher told the proud mother that 
her fourth grade son had saved one of his 
classmates from drowning at the school 
picnic. The mother said, “And he never 
said a word about it.” 

The son said, “Aw, gee, I had to save 
him; I pushed him in.” 


The best way to get real enjoyment out 
of your garden is to put on a wide straw 
hat, dress in thin, loose fitting clothes, hold 
a spade in one hand and a cool drink in 
the other, and tell the man where to dig. 


” 
The Ingenious Approach 


There always seems to be a new and 
better way to approach a problem and 
when someone else comes up with the an- 
swer, we usually say, “Why didn’t I think 
of that?” Below are some examples of in- 
genuity that got results. 


A beggar was soliciting alms on the 
street. Much to the observer's amazement, 
almost five out of every six people who 
were passing by put money in his cup. The 
reason for this was that he had attached 
this sign to his cup, “It is a beautiful day 
in June and I am blind.” 


(Continued on page 260) 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


EENT: assn. w/yng. man Chgo., Bo’d qual. not require— 
ju wet some trng. in fi slaty: & %, future rshp, 
= 0! mo. PLUS initially. 
GENERAL PRACTICE: F/T in pract. grossing in 
excess of $75,000 rn, suburb. 
HOUSE PHYSICIAN: 128 bed hosp., deep So., $5700 
py ist asst. in aan. Sleterten.” physicals.” emerg. 


INDUSTRIAL: (a) new mod. tech. center Med. Dept. of 
res 


T opptny. or cual, 
. for personnel hel wre li 


d 5-days 
INTERNIST: aon! in _neurol., cnet. or of GE Ige. 
re est. 7 yi © $1500 mo., future %, southern 


NEUROLOGIST: 2 Sonera: soot phys. Ld gas. 
pate actively in pre & post op c work centered in 
series of active hosps; unusual, axeol. op tay. 

OB-GYN: (3-man re. now expanding, mlales comm. 
w/diversified indus. structure, net income $19,000, no 

overhead, fringe ts efits 

OPHTHALMOL Lo take over & handle dept. in 12 

n firm 1 ~ Sit balanced grp. 20,000 start 

PATHOLOGI Assoc., 275 bed well est. southern hese. 

wide-awake comm., remuneration unusual in amt. 

PEDIATRIGIA AN: Loe. eastern orp. representing wide 
range of specialties, bs ap | active and stimulating 
yor ts prog.; resrch projects can be developed; 

PSYCHIATRIST: 4 genl. hosp. near nye; active 
psych. service for adults & soneres; BAAS) wipe ; 

Cert. 
" anid Psyc 





—— benefits: min. 
nxious to secure I-p Cort. 
STUDENT HEALTH: iWon 
arene fringe poy, 
SURG S$: (a Thor. interests; yng. Calif. orp: have 
. w/d enty of rm. for ‘expansion ; tehn 
pointments avail. ; $ioo0 
equal share in 3 yes. 


2 acer. hosp. w/in '; mile; 

(b) 16 man Minn. orp.; 3 mem- 
bers in surg. dept.; mod., well equip. hosp. available; 
— upwards from $14,000, vacation, PG time 


UROLOGIST: to enter get w/Cert. Phys. w/idea of 
prtnrship; deep Sou 


ion “on staff: 


Upon request one of our applications will fe aes to 
you. Write us today—a post card wil 





CERTIFIED CHILD PSYCHIATRIST—NEW BUILD. 
ing with finest physical facilities; service is division of 
large general hospital; G; neurosurgery; complete 
x-ray and yi oougy ¢ services; salary open; ready access 
to New York City. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. Cc 


GENERAL PRACTICE—ESTABLISHED FIVE YEARS; 
pleasant small city in Hudson Valley; can be directed 
toward medicine, obstetrics, or pediatries; leaving June, 
1960, for residency; will take assoc iate on salary until 
then, and on Tig wt sell for value of tangible assets 
only. Box 9650 C, % AMA. 


GENERAL PRACTITIONER—CHIEFLY OBSTETRICS- 
gynecology to associate with clinic; reference requested 
with application; age under 35; Board Eligible appli- 
cant desired but not essential. Medical Arts Clinic, 
3% West Kemp, Watertown, South Dakota. c 


GENERAL PRACTITIONER—NORTHERN NEW JER- 
sey; experience desirable but not essential; internist 
would also be conside red; salary and further considera- 
tions as ability and loyalty are proven. Write: Box 
9655 C, % AMA 


WANTED—ASSISTANT RADIOLOGIST; 340 BED HOS- 
pital near Chicago; Diplomate American Board or 
qualified isotope experience required ; ag pin ot 
one; give full particulars first letter. 0 
%e 

PRACTITIONER — STEP INTO ACTIVE 

ideal central West Virginia community; com- 

equipment; price reasonable; terms; will 
introduce; open staff hospital, leaving soon for resi- 
dency. Box 9646 C, % AMA. 


OPHTHALMOLOGIST—BOARD QUALIFIED OR CER- 
tified to head department in 12 man group in upper 
New York State; active established practice; new hos- 
pital optician on staff; partnership possible within 
three years. Box 7896 C, % AMA. 


- CERTIFIED; UNIVERSITY 
trained; to head division in group of ¢ ‘ertified members 
only; starting salary open; pater os increments, bonus, 
life insurance program; Detroit, , Michigan. Forward 
curriculum vitae to: Box 9624 C,'% AMA. 


WANTED — PATHOLOGISTS FOR FULL TIME AND 
part time affiliation under attractive arrangements; 500 
bed modern chronic disease hospital. For further infor- 
mation write Executive Director, St. Barnabas Hospital, 
New York 57, New York. Cc 


GENERAL 
practice ; 
plete clinic 


OTOLARYNGOLOGIST 


| WANTED — GENERAL PRACTITIONER; CATSKILL 


Mountain area New York State; unusua] opportunity 

with three man group; accredited hospital; special in- 

terest pediatrics desirable but not essential. Box 9641 C, 
AMA. 





has been successfully placing eae in happy situations for 
many years. Groups — Industrial — Hospitals Pharmaceutical 
THE NEW YORK MEDICAL EXCHANGE 


489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 





Vol. 170, No. 16 





ASSOCIATE MEDICAL DIRECTOR 


Excellent opportunity with progressive Southern In- 
diana Manufacturing Organization employing 5000. 
New full time in-plant program of clinical and pre- 
ventative medicine, working with associate MD and 
staff of 10 RN's. 

Experience and interest in organizational health as 
@ career or training in internal medicine to com- 
plement the examination programs. 

Prefer men under 40 with desire to become as- 
sociated with profitable and expanding Company. 


Replies will be held in confidence and should include 
an outline of personal and professional history. Please 
send resume to Box 9631, c/o AMA, 











PEDIATRICIAN—BOARD CERTIFIED OR ELIGIBLE; 
small group, one man per specialty; city of 20,000 now 
with no pediatrician; near St. Louis, Missouri; excellent 
eee: commission after one year. Box 9639 C, 

0 a . 


GENERAL PRACTITIONER WANTED FOR ASSOCIA- 
tion in four man grou / $14,400 plus percentage first 
years. increasing therea partnership in three yen 

hours from ee fain or car; community of 
22,000. Box 9635 C, % A 


on YALA OGIST — MEDICAL; WASHINGTON, 

to be associated with Board man with two offi- 

aa ma surgery required; must be eligible for Washing- 

ton, D. C., and Maryland license; 5 day, 40 hour week; 
starting salary $10,000. Write: Box 9634 C, % AMA. 


EXCELLENT LOCATION—NORTHKERN NEW JERSEY; 
town of 26,000; drawing seputeines of 50,000; no other 
pediatrician in town; ground floor; orthodontist in 

uildi ng DOr. N. B t , 1128. Ww Avenue, 
Bergenfield, New Jersey. c 





INTERNIST—INCOME DISTRIBUTION PLAN PAT- 
terned for new men in this specialty group; need Board 
Eligible or Certified internist; write full details in first 


letter. Box 9523 C, % AMA 


® 
WANTED — GENERAL PRACTITIONER MUST CON- Dexamyl —through its mood- 


centrate on obstetrics and pediatrics; licensed or eligible 
for West Virginia; salary $750 per month, oe oxtzees improving and antidepressant action—helps 


single, hospital board and room. Box 9469 C % AM. . . Phat 
smooth your patient’s adjustment to daily living. 


WANTED — GENERAL PRACTITIONER WITH EM- ‘ 9: ° 
phasis on ob-gyn; good opportunity in central Texas And, because ‘Dexamyl’ induces a sense of well-being, 


town; attractive salary. Write or call: Dr. J. C. T i, ° . 
1 a. it often helps the depressed patient become more 


Stephenville Hospital and Clinic, Stephenville, Texas. C 

WANTED—GENERAL SURGEON; BOARD ELIGIBLE: responsive to your counselling. 
midwest clinic; 18 men; area 360,000; associated with 
eT eee ee Tablets + Elixir «+ Spansule® sustained release capsules 


GENERAL PRACTITIONER AND INTERNIST—GROUP Each ‘Dexamyl’ Tablet or 5 cc. teaspoonful of the Elixir 
young men; expanding southern California coastal city; m . pe 
$1,000 per month plus percentage; should do $20,000 contains: Dexedrine® (brand of dextro amphetamine sulfate), 5 mg., 
first year; partnership 1-2 years. Box 9636 C, % AMA, ‘ ‘ rs 
and amobarbital, 4% gr. Each ‘Dexamyl’ Spansule (lower strength) 
ORTHOPEDIC SURGEON — BOARD CER =D H . . ’ 
pee eo Ag eg ~ yng gh gradually releases the equivalent of two tablets; each ‘Dexamyl’ Spansule 


werhinite give tall qualifications, Box Stb0C nc a MEK (standard strength) gradually releases the equivalent of three tablets. 





OPPORTUNITIES AVAILABLE — PHYSIATRIST; of ok * 
Boarded or Board Eligible; also research director: 


new Tehabilitation eoater, children and adults, New When listlessness and lethargy accompany depression, the gentle stimu- 

WANTED — INTERNISTS, HEMATOLOGIST AND lation of Dexedrine® helps revive normal interest, activity and capacity 
neurologist; Board Certified or Board Eligible; 837 bed for work. 

general hoeritsl with 320 medical beds. Write: Box 

9633 C, MA. ° . . . 

: ‘Dexedrine’ (dextro amphetamine sulfate) is available as tablets (5 mg.), 


; : ONER — cars z : . ie 
Se Gt clive tet: or oe eee elixir (5 mg. per 5 cc. teaspoonful) and Spansule® sustained release capsules 


. 10,000 > e e m - 
wanes eS 000 gaaranteed; full restime fist first (5 mg., 10 mg. and 15 mg.). Smith Kline & French Laboratories 





THORACIC, CARDIOVASCULAR AND GENERAL SUR- 
geon desires association or location: Certified by the 
American Board of Surgery and the Thoracic Board of 
Surgery. Box 9658 C, % AMA. 





PHYSICIAN AND OTOLARYNGOLOGIST—TO JOIN 2 
older_men in well established practice. Box 9482 C, | STAFF ANESTHESIOLOGIST FOR PHILADELPHIA MEDICAL OFFICER NEUROPSY‘( HIATRIST TO 
% AMA. area; must be Board Eligible and graduate of approved work on the staff of the Civil Air Surgeon, Federa) 
medical school; fee for service. Box 9625 C, % AMA Aviation Agency. Ww achington 25, D C. yormulate ant 
WANTED—SURGEON TO JOIN EXPANDING MEDI- review medical exam procedures regarding nervous sys 
cal group; midwest suburban community; early partner- | INTERNAL MEDICINE — MAN WANTED IN THIS A bore - red yet A ant [ae ee 
ship. Box 9646 C, % AMA. field in clinic and hospital in Central Texas; give full tests diagnostic and prognostic procedures which pro 
— . cponr war in polarons information in first letter. Box 9642 C, % AMA. vide means for determining whether airmen meet stand- 
IneaEe —— ier aaa Bhd pong ~~ established for integrity of nervous system ¢ salary 
prac ers, one e 8 or surgery, one prefer- rs AN—NEW Y < LICENSE; fORK W 11,595; licants must show experience indicating 
ence pediatrics; salary open. Box 9659 C, % AMA. ee ee ah ee ee Ne honing shility 0° comaane eg nm <A completion important 
New York. Box 9629 C, % AMA : : research programs. Write to: Chief, Recruitment and 
NTERNIST — FOR MEDIC. CENTER; " P ge! ‘ Placement, Federal Aviation Agency, 16th & Constitu- 
TA nup: Hathaway Medical Center, 2250 Chasabers Road, tion Avenue, N. W., Washington 25, D. C c 
group; Hathaway } cal Center, Shambers Road, . _— rare CLIT aes _ » venue, N. ; ash on 25, 
BrP 6, aot 6 | Cie seman geroenes conn, Yan | 
Ww C.. and adjacent. Maryland-Virginia | WANTED—INTERNIST FOR 40 BED ACUTE MEDI- 
f Board certified or Board eligible; salary 


area seeks Board Certified psychiatrist for full time cal ward; : 
dependent upon qualifications. Contact: Manager, VA 


Chief, present staff includes four full time psychiatrists, f : 
five psychologists ; three psychiatric social workers; plans Center, Dublin, Georgia. Cc 
are under way a cere nee te include Day 

Care Program similar to Day Hospital; there are active WANTED — THREE PHYSICIANS WITH GENERAL 

EMPHASIZING SOUTHERN Leng Ds gy = yy pare = surgical, medical ane —— experience to work in admitting office and 

para m ica elc throug university a lations an 7 ve . | dent upon qualifications. 

OPPORTUNITIES regular consultant visits; full time appointment pre- domiciliary; salary  depende — : 

cludes private practice, but ieave for self education or Contact: Manager, VA Center, Dublin, Georgia c 
for university association is encouraged; annual salary 

Ruby Roberts, Dir. $13,058 to $16,000 depending on qualifications, addi- WANTED—CERTIFIED RADIOLOGIST IN DIAGNO- 

tional benefits include 30 days vacation, 15 day sick sis and therapy; must have —— license. Write or 

15 Peachtree'Place N. W leave each year, pi plus food fetirement and, insurance Contact: |. |. Lomhoff, MO, Permanente Medical 

plans; applicants must . citizens anc licensec * W. MacArthur, Oakland, California. Cc 

Atlanta 9, Georgia in one state or seqritony. Inquire: John W. Walsh, MD, Group, 200 

Chief Medical Office, 21st Street and Constitution Ave- 

nue, N. W., Washington 25, D. C Cc 











(Continued on page 261) 
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For 


GERIATRIC 
CONSTIPATION 


'Teladil teehee 


MALT SOUP EXTRACT 


(MALTSUPEX) 
POWDER 


is SAFE, SURE, GENTLE 


And, here’s convincing evidence. 

“This dietary malt-extract regimen was 
tried clinically in 25 selected geriatric 
patients for the relief of drug-induced con- 
stipation. The ages of the patients varied 
from 54 to 86 years. All were receiving 


some form of drug therapy (hypotensive | 


drugs, antispasmodics, antacids, insulin, 
bile salts, sedatives or narcotics), and all 
of them had been taking laxatives (min- 
eral oil, cathartics, bulking agents, or en- 
emas) for chronic constipation of approxi- 
mately ten years’ duration. Malt Soup 
Extract was prescribed routinely, together 
with the patient's medication. The dosage 
varied from 1 tablespoonful three times 


daily to 2 tablespoonfuls twice a day. The | 
consistency of the stools became soft in all | 


patients and, within one week, bowel 
evacuations were accomplished with ease, 
Most patients liked the taste of the prod- 
uct, and the majority of them reported a 
feeling of well-being.” 
says Dr. Harry L. Hootnick in the Journal 
of the American Geriatrics Society, Vol. 
IV, No. 10, Oct. 1956. 
Borcherdt’s Malt Soup Extract Powder 
(Maltsupex) mixes instantly with 
milk, coffee, juices or water. It is mild 
in flavor and because it’s a food supple- 
ment and not a drug it can be given 
with complete safety over a long per- 
iod of time. (Diabetics should allow 
for the carbohydrate content.) There 
are no side effects. 

Available in both powder and liquid 
form in 8 oz. and 16 oz. bottles. 


We will be glad to send you 
clinical samples of powder and (or) liquid. 


Borcherdt Company 


217 No. Wolcott Ave., Chicago 12, Illinois 
in Canada: Chemo-Drug Co., Ltd., Toronto, Ont. 


Borcherdt Company 

l 217 N. Wolcott Ave., Chicago 12. lil. 

| Gentlemen: Please send samples and literature 
your Malt Soup Extract (MALTSUPEX) 

O Powder © Liquid 





| Address 








TONICS AND SEDATIVES (Continued) 


| A well-known author once found several 
| hundred copies of a technical book for sale 
'at a cut-rate price. The book was over a 
| thousand pages long, exceedingly dull, and 
| carried no index. 

| After purchasing the books, he sent them 
| to his most egotistical friends with a typed 
| note that read, “You will be amused, al- 
though possibly slightly offended by the 
| references to you in this volume.” 

The hunt went on for days. 


The young man was helping out in his 
aunt’s candy store. The aunt had stocked 
up heavily on peppermint sticks, but even 

| though the price was right—a penny a stick 
—no one was buying. 

The 10-year-old helper borrowed a ham- 
mer, broke the sticks in 12 pieces each, and 
put a new sign into the window. 

BIG BARGAIN TODAY-—A dozen pieces 
of peppermint for one penny. 

The whole supply was sold out in three 
hours. 


} 
| e 
' 
| 
| 


e 
Quotes of the Week 


| An optimist is anybody who doesn’t give 
| a darn what happens as long as it happens 
to somebody else. i 
6 





j 

A famous public relations man sent all of | 

his friends a photo of himself with a big | 
black eye. The inscription read, “Nobody 

|can talk like that about you when I am | 

around.” 

e 

The East Side kid said, “Mama always | 
tells us she has a perfect right; but she sure 

has a pretty good left too.” 
o 


The matron walked into the butcher | 
shop, gazed severely at the clerk and said, | 
“I will have two dozen lamb chops and see | 
that you make them lean.” 

“Yes, ma’am,” said the clerk, “to the left 


or the right?” 
pe >. 


J.A.M.A., Aug. 15, 1959 


‘MAREZINE’ 


‘Nausea 
vomiting 
‘ vertlgo 


. . 
BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 





BUY 
U. S. SAVINGS 

















“You'd better take things easy . . . get yourself a self winding wristwatch!” 
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WANTED — ASSOCIATE IN ANESTHESIOLOGY; 
Boarded if possible; full time employment in a long 
established and rapidly growing clinic and hospital* + ; 
including many benefits wp gs only in a group; pres- 
ent department consists of and five nurses; work 
volume over 5000 cases per oe gon oy of OB aoa 
gesia, with ly i i volum 
expansion of department. For * particulars, write: 8 
Morgan Schwab, MD, Chief of Department of Anesthesi- 
ology, Geisinger Memorial Hospital and Foss Clinic, 
Danville, Pennsylvania. Cc 


PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 
physicians qualified and experien general medi- 
cine for employment with the United States Govern- 
ment ; Pree must be willing to serve in Wash- 
ington, » and accept overseas CBee er must 

born citizen; graduate of U. 8S. Class A 
a ye and have completed military obligation ; 
salary $10,130 per annum; additional allowances if as 
signed overseas; include all pertinent data in initial 
reply; personal interviews will be arranged for those 
selected. Box 936 AMA, 





OPPORTUNITIES FOR PRACTICE WITH HIGHLY 
qualified staff in a gm&s 600 bed VA hospital; positions 
available in radiology; internal medicine; general sur- 
gery; neurosurgery; general practice; one position as 
chief of pathology; board certification necessary in 
pee radiology; and neurosurgery; starting salary 

12,770 depending on qualifications; plus boa 
liberal vacation; sick leave; and 

8. citizenship and 

Profes- 


) 


certification allowance ; 
retirement plan; ideal climate; U. 
license of any state required; Write Director, 
sional Services, VA Hospital, Columbia, 8. C 


ASSISTANT THORACIC SURGEON — FOR GLENN 
Dale Hospital, the tuberculosis hospital for the District 
of Columbia; one year appointment; experience in 
thoracic surgery necessary; candidate shall have sup- 
ervisory responsibilities of Assistant Chief, Depart- 
ment Of Surgery; salary $10,130; sick leave, annual 
leave and other benefits; must be eligible for licen- 
sure in the District of Columbia. Address inquiries 
to: Medical Director, Glenn Dale Hospital, Glenn Dale, 
Maryland, c 


VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 
of three years psychiatric experience; excellent oppor- 
tunities for advancement; salary rate $7,320.00-$10,- 
200.00 depending upon applicant’s training and expe- 
riences; annual increments; nominal deduction for com- 
plete family maintenance; fully approved large eastern 
menta! hospital with three year accredited residents 
training program; must be eligible for licensure in 
Connecticut. Box 9553 C, % AMA. 


PSYCHIATRIST—ASSISTANT TO DIRECTOR OF NEW 
intensive treatment center for children; eight miles from 
Baltimore; beginning salary $12,000 for board certifica- 
tion; Maryland license required; psychoanalytic insti- 
tute in Baltimore; medical school teaching appoint- 
ment available; J. J. Reidy, MD, The Esther Loring 
Richards Childrens Center, Owings Mills, Md. For in- 
formation on other positions write Comm. 
301 W. Preston St., Balto. 1, Md. 


of personnel, 
c 


SPECIALISTS—BOARD CERTIFIED OR QUALIFIED; 
if you are tied of fighting traffic; wasting hours driving; 
in a crowded hot city; then we may have the answer to 
your problems: an established 17 man group in a north 
midwestern city of 50,000, near Minnesota lakes; is 
looking for the following specialists: internist; ob. and 
gynecologist; orthopedist; pediatrician; urologist. Write 
full details to Box 9597 C, % AMA. 


WANTED—PSYCHIATRIST DIRECTOR WITH A. A. 
P. C. C. quatifications and full time psychiatrist in- 
terested in child psychiatry; Lancaster, Pennsylvania 
commuting distance Philadelphia and Baltimore; A. A. 
P. C. C. approved; two team community psychiatric 
clinic; seeing children and adults; salary according to 
experience; John D. Helm, Jr., MD, 720 Columbia Av- 
enue, Lancaster, Pennsylvania. Cc 


GENERAL PRACTITIONER—FOR ASSIGNMENT IN 
NP Service of a large combined GM&S and NP hos- 
pital; if applicant energetic and interested in learning 
this specialty psychiatric experience will not be re- 
quired; most positions start around $10,000 with pro- 
motions possible to $16,000; many additional perqui- 
sites. Inquire: Manager, Veterans Administration Hos- 
pital, Lebanon, Pennsylvania. Cc 


GENERAL PRACTITIONER—FOR GROUP PRACTICE 
clinic; service over 30,000 members in Washington, 
D. C. many staff members board certified; prefer ap- 
plicant with at least two years general internship or 
residency; salary open; month’s vacation; sick leave; 
retirement plan. Address: Medical director, Group 
Health Association, Inc., 1025 Vermont Avenue, N. W., 
Washington 5, D. C. Cc 


WANTED—ONE OR TWO DOCTORS IN NEW 30 BED 
general hospital; excellent facilities for surgery and ob- 
stetrics; equipped office space available in hospital; one 
other doctor located up town; potential income; at least 
$25,000.00 per man; wonderful opening for a two man 
medical; surgical team. Write: Griggs County Hospital, 
Cooperstown, North Dakota, U. 8. A., Attention, Tup- 
per Howden. Cc 


PHYSICIAN — GENERAL PRACTICE EXPERIENCE 
desirable for position of Admission physician for 450 
bed GM&S hospital; salary range from $9890 to $13,- 
970 plus 15% if board certified; must be U. 8. citizen 
under 55 years of age; 30 days annual leave; liberal 
sick leave; insurance and retirement benefits; desir- 
able community; contact Director: Professional Serv- 
ices, VA Center, Shreveport, Louisiana. Cc 


PHYSICIANS NEEDED IN 2,400 BED 
mental hospital+; salary range $6,505 to $13,970 de- 
pending upon qualifications; 15% additional if Board 
Certified; not to exceed $16,000; approved three year 
psychiatric residency collaborating with Northwestern 
University; citizenship required. Write: Manager, Veter- 
ans Administration Hospital, Downey, near Waukegan, 
Illimeis. c 


QUALIFIED 








In eczematous dermatitis with secondary infection creme anv rotion pit 5.0 
COR-TAR-QUIN”" 
a> 


HYDROCORTISONE * STAINLESS TAR * DIIODOHYDROXYQUINOLINE 
IN ALUMINUM ACETATE VEHICLE 


Cor-Tar-QulIN is especially effective in those derma- 
toses where an inflammatory reaction is accompanied 
by increased scaling, lichenification, and secondary 


infection. 


Combined hydrocortisone-coal tar therapy pro- 
duces an enhanced antipruritic, anti-inflammatory 
response and diiodohydroxyquinoline is fungicidal as 
well as bactericidal. The Acid Mantle creme base of 


Cor-TAR-QUIN helps restore and maintain normal 
PH of the skin. Relief is prompt and lasting. 


Sig: Apply b.i.d. % 0z., 2 oz., and 4 oz. tubes with 
either 0.5% or 1.0% hydrocortisone 


also available without the stainless tar, as CORT-QUIN™ CREME pH 4.5 


A MOST TRUSTED NAME IN DERMATOLOGICALS 


DOME CHEMICALS INC. 
125 West End Avenue, New York 23, N. Y. 
Los Angeles 46, Cal. 
2765 Bates Road, Montreal, Canada 


665 N. Robertson Bivd., 


DIRECTOR CHARLOTTE AND 
North Carolina; population 275, 
000; million dollar budget; staff of one hundred fifty; 
outstanding new headquarters ready for occupancy; 
board certification required; salary range $12,600 to 
$16,380 with allowance for experience; plus travel; Re- 
ply to Dr. Howard P. Steiger, 207 Hawthorne Lane, 
Charlotte 4, N. C » 


LOCAL HEALTH 
Mecklenburg county, 


RESORT COMMUNITY IN THE CENTRAL ADIRON- 
dack section of New York State desires the services of a 
general practitioner; community situated 63 miles north 
of Utica, hes winter population of 300 and a summer 
population of 7,000; the Town Board has an attractive 
offer for residency and living conditions; hunting and 
fishing are very good. For further information, write: 
Bernard Patrick, Town Clerk, Inlet, New York. Cc 


GENERAL PRACTITIONER WANTED IN SOUTH- 
eastern Arizona to join medical staff of copper corpo- 
ration, salary plus allowances; private practice permit- 
ted; office space furnished in corporation hospital; ideal 
year around climate; town of 15,000 in heart of his- 
toric Old West. Write to: Chief Surgeon, Phelps Dodge 
Corporation, Douglas Hospital, Douglas, Arizona, out- 
lining personal and professional background. c 


FOR HOSPITAL AND 
salary open. Box 9619 


HOUSE PHYSICIAN WANTED 
Private group; southern [llinois; 
C, % AMA 




















GENERAL PRACTITIONER—TO JOIN ESTABLISHED 
eastern Ohio group of young specialists and general 
practitioners; enthusiastic, academic atmosphere; oppor 
tunity to become full partner from start with no in 
vestment; paid annual vacation and study period; 
starting annual salary $11,500 to $15,000 depending on 
Co and experience; retirement program tox 9452 
Cc, AMA 


OTOLARY NGOLOGIST FOR STAFF OF GROUP 
practice clinic serving membership of 30,000; in Wash 
ington, D. C.; prefer diplomate or board eligible phy 
sician; interested primarily in ENT practice; annual 
salary (open) one month vacation; sick leave; compre 
hensive retirement plan. Write to: Medical Director, 
wep Health Association, Inc., 1025 Vermont Ave., 
N , Washington 5, D. € Cc 


TO JOIN ESTABLISHED EIGHT MAN 


INTERNIST 
in remodeled and en 


group; each practicing specialty 
larged facilities just completed; $12,000 guarantee first 
year; full partnership in two years; midwest city of 
20,000 population; area 70,000; only clinic in commu 
nity; city recently cited as one of most progressive com- 
munities in nation. Box 9436 C, AMA 


STAFF PHYSICIAN 
health service; Florida license not required ; 
000; appointment available September 1; 
rector, Florida State University Hospital, 
Florida. 


FOR STUDENT 
salary $10,- 
contact Di 
Tallahassee 


FLORIDA — 


(Continued on page 266) 











“ SENSITIVE 
TO 


CHLOROMYCETIN 


MANY STRAINS OF HOSPITAL STAPHYLOCOCCI 


The organism that is often involved in minor and major bacterial infections!—staphylococcus aureus—is 
still sensitive to CHLOROMYCETIN in a great many instances.2.3 One recent survey, for example, reveals 
that, in most hospitals, the proportion of strains of staphylococci resistant to chloramphenicol 
[CHLOROMYCETIN] is * 
In a comparative hospital study, extensive use of CHLOROMYCETIN over a five-year period did not result 
in increased resistance of staphylococci to the drug.5 Other investigators describe as impressive “...the con- 
sistently high sensitivity pattern maintained by staphylococcal strains isolated in hospitals where use of the 


.-- generally less than 10%.”4 


antibiotic has not been curtailed.”6 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain 
other drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
REFERENCES: (1) Brown, J. W.: J.A.M.A. 166:1185, 1958. (2) Schneierson, S. S.: J. Mt. Sinai Hosp. New York 25:52, 1958. 
(3) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 102:691, 1958. (4) Blair, J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (5) Royer, A., 
in Welch, H., & Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (6) Woodward, 


T. E., & Wisseman, C. L., Jr.: Chloromycetin (Chloramphenicol), New York, Medical Encyclopedia, Inc., 1958, p. 9. (7) Suter, L. S., & 
Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. 





IN VITRO SENSITIVITY OF STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


175 strains CHLOROMYCETIN 81.6% 
176 strains ANTIBIOTIC A 48.3% 
159 strains ANTIBIOTIC B 37.1% 


178 strains ANTIBIOTIC C 36.5% 
0 20 40 60 80 100 


*Adapted from Suter & Ulrich.? These antibiotics were tested by the tube dilution 
method, using a concentration of 12.5 mcg/ml. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN ; |): 
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In the hospital or home, POLARAMINE protects the convalescent patient against seasonal 
and nonseasonal allergens, and helps insure uneventful recovery. And protection is important 
when bronchospasm, sneezing or other annoying symptoms might complicate the recovery 
of your surgical or medical patient. POLARAMINE, a close approach to a perfect antihistamine, 
offers unsurpassed therapeutic effectiveness and unexcelled safety ...at lower dosages... 


with few, if any, adverse reactions. 





Dosage: Tablets, 2 mg.—one tablet t.i.d. 


or q.i.d., supplied in bottles of 100 and 1000, 





Also available: Polaramine Repetabs,® 
4 mg. and 6 mg., bottles of 100 and 1000, 
Polaramine Syrup, 2 mg./5 cc., bottles of 16 oz. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


POLARAMINE® Maleate, brand of dextro-chlorpheniramine maleate 





J.A.M.A., Aug. 15, 1959 


. inue . WANTED ASSOCIATE IN OPHTHALMOLOGY; | PSYCHIATRIST—BOARD OR ELIGIBLE FOR CHIEF; 
(Continued from page 261) Boarded if possible; full time cement. in a nae pen hygiene | clinte; social ret fed ay payholog? 
. er serena. - _ <—PTIEIEh. established and rapidly growing clinic and hospital* + members available; clinic located within active 45¢ 
WANTED PSYCHIATRIST BOARD CERTISIED: FOR inc “luding many benefits available only in @ group. For bed GM&S hospital; salary to $16,000 depending on 

active 1000 hed hospital with three yeats aperoved Fes particulars, write: Alan W. Mahood, MD, Chief, De- qualifications; liberal vacation and retirement benefits ; 

idency training program; ample saertnensee n ~ partment of Ophthalmology, Geisinger Memorize! Hos- desirable community; contact Director, Professional 
on sie, 500 to $22, soe tnaching gvegram: sterting cel. pital and Foss Clinic, Danville, Pennsylvania. c Services, VA Center,’ Shreveport, Louisiana. Cc 

ar > , 


ousing available. Write: W. C. Brinegar, MD, Super- . 
Oe tenia Health Institute, Cherokee, Iowa, C | WANTED—ASSOCIATE IN PEDIATRICS, BOARDED | INTERNIST—FOR GROUP PRACTICE CLINIC; SERV- 


if possible; full time employme! a . ame a pay ies 30, wig me — a by seen D. ¢ many 

« AD and rapidly growing clinic and hospital*+, including staff members board certified; prefer board certified or 

sf a oS a EN PE ee sail tae many benefits available only in a group. For particu- board eligible physician; salary open; month's vacation 
pital; midwest college community of 6,500 people; sal- lars, write: Samuel 8. Morrison, MD, Chief, Depart- yee leave; retirement plan. Address: Medical Director, 
ary depends upon qualifications and ranges to $19,200 ment of Pediatrics, Geisinger Memorial Hospital = Group Health Assoc ree Inc., 1025 Vermont Avenue, 
for certified individual; must be eligible for Iowa Li- Foss Clinic, Danville, Pennsylvania. N. W., Washington 5, D. C. c 

cense, Write: W. B. Brown, MD, Superintendent, Me ntal 

Health Institute, Mt. Pleasant, lowa. ( WANTED — ASSOCIATE IN ORTHOPAEDICS HOUSE PHYSICIANS—NEEDED IMMEDIATELY; 230 
Boarded if possible; full time employment in a con bed general hospital; serving suburban and industrial 

GENERAL PRACTITIONER URGENTLY NEEDED ablished and rapidly growing clinic and hospital*+, communities in Pittsburgh metropolitan area; a license 

Suburban Charlotte, N. C. community; 10,000 drawing pen benefits . Mable only in ® group. For in Pennsylvania is required for this position; salary 

population; 10 to 15 minutes drive to 3 large hospitals; including many benefits a) F. Bush, MD. Chief of | 2092 Per month; apartment available. Write: Adminis- 

live in best section of Mecklenburg county; near schools; particulars write: Leonar - Um, + Tea TB trator, Sewickley Valley Hospital, Sewickley, Penn- 

stores: churches and country clubs; office available Staff, Geisinger Memorial Hospital and Foss Clinic, sylvani Cc 

( J. E. Black, Black’s Pharmacy, Matthews, | Danville, Pennsylvania. Cc 

VE 7-4560 oy WANTED—N SUROSU RGEON TO HEAD 30-35 BED 

ae a Ra , | APPROVED ROTATING INTERNSHIPS—ONE-YEAR neurosurgics 3 bed general hospital + ; sal- 

RADIOTHERAPIST FULL TIME FACULTY AP- internship January 1, 1960: 700-bed county hospital ary $9,890 to $12, depending Om qpalifiontionsy 18% 
pointment available in southern medical school ; 4 near New York City; ti ti | opportu- ae Board Certified. Write: Charlies C. 
dependent on previous experience ; new teach MK hos nity; only applicants of approved medical schools will be Thomas ), Director, Professional Servi Veterans 

pita) pRB oe ee pon — considered; stipend $100 monthly plus complete main- Re eeetion Center, 4100 West Third Street, Dayton, 
tes eee alt: 1 physicist on staff. | tenance. Apply: Superintendent, Bergen Pines County oO. Cc 
‘ | Hospital, Paramus, New Jersey. c 
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cludes SUpErvo tage unit; full time 
Box 9517 C, % AMA GENERAL PRACTITIONER—TO JOIN ESTABLISHED 
eastern Ohio group of young specialists and general 
practitioners; democratic; enthusiastic; academic at- 
mosphere; opportunity to become full partner from start 


with no investment; paid annual salary $11,500.00 
$15,000.00 depending on training and experience; re- 
tirement program. Box 9452 C, % AMA. 
PHYSICIANS WANTED—FOR CHICAGO AND SUR 
rounding suburbs; there are many full and part time 
eee positions available in all specialties for private asso- 
ciations; industry; groups; and institutions: Call or 


write Mrs. Garland, Director Garland Medical 


Placement, 25 East Washington Street, Chicago 2, Ili 
nois, ANdover 3-0145. All inquiries are confidential. C 


UROLOGIST—BOARD OR ELIGIBLE; FOR CHIEF OF 
section in active 450 bed GM&S hospital ; salary to 
$16,000 depending on qualifications; citizenship re- 
quired; liberal vacation and retirement benefits; de- 
sirable community; contact director, Professional Serv 
ices, VA Center, Shreveport, Louisiana. c 








FAMILY PHYSICIANS — IMMEDIATE OPENINGS 
with established medical group; southwestern Pennsyl- 
vania; excellent educational opportunities; paid annual 
vacation and study period; net starting income $12,000 
to $17,000 depending on training and experience; no 
investment required. Write Box 9599 C, % AMA. 


ANESTHESIOLOGIST—BOARD CERTIFIED; TO AD 
minister anesthesiology department on full time basis; 
suburban Pittsburgh; 230 bed general hospital; excel 
lent staff and working conditions; give full particulars 
on ee and availability. Contact Administrator, 
Sewickley Valley Hospital, Sewickley, Pennsylvania. C 


WANTED — INTERNISTS AND PEDIATRICIANS; 
board certified or eligible to join established group in 
southwestern Pa.; well equipped clinic; net starting in- 
come $15,000 to $25,000 depending on qualifications; 
cane,” vacation and study periods. Write Box 9601 C, 
yp 


OPPORTUNITY FOR WARD PHYSICIAN ON VERY 
active medical service under supervision of Board in 
ternist; located near Ozarks; excellent retirement; sick 
and annual leave plans; salary range $9860 to $16,000 
depending on qualifications. Contact: Manager, VA 
Hospital, Poplar Bluff, Missouri Cc 


GENERAL PHYSICIANS AND PSYCHIATRISTS 
wanted in progressive modern psychiatric hospital with 
excellent full time staff and visiting consultants; all 
year vacation area; good salary; paid vacation; sick 
leave and liberal retirement benefits. Inquire: Manager, 
VA Hospital, Tomah, Wisconsin Cc 


ALLERGIST — PREFERABLY TRAINED; BUT IN- 
ternist, dermatologist, or pediatrician with some train 
ing or willing to be indoctrinated in allergy will be 
considered; salary—$15,000 to $20,000, depending on 
qualifications; partnership later; beautiful midwest uni 
versity city of 275,000. Apply: Box 9579 C, % AMA 


INTERNIST—BY GROUP IN CHICAGO SUBURBAN 
area; certified or Board eligible as additional man in 
department of three; good salary with bonus and early 
partnership with no investment; give full details as to 
qualific: ations, age, training and marital status. Box 
9545 C, % AMA, 


with established doctor rural area 2,600 population ; new 
fully equipped medical center in beautiful Vermont 
Con 


village; two open staff hospitals within 20 miles: 
OOM tact C. John Williams, Committee Chairman, Valley 
Health Center, East Corinth, Vermont. Cc 


H GENERAL PRACTITIONER — WANTED TO WORK 


ani : ie a» . . WANTED — BOARD QUALIFIED INTERNIST WHO 
specifically designed for your discriminating patients wishes to build private practice; to share office ex 

penses with internist and two surgeons; share calls with 
internist, 2,000 guarantee plus percentage; north 


Contains: Koromex Coil spring diaphragm lowa town ,000 shopping center for rich farming and 
Koromex Jelly—regular size tube industrial area. Box 9509 C, % AMA. 

Koromex Cream—trial size WANTED—GENERAL PRACTITIONER; UNDER 25, TO 

(inclusion of jelly and cream allows join established four member group, expanding com- 


munity northeast Georgia; new air conditioned building ; 


patient to select the one best suited one member returning service; $10,000 start, early part 
nership. Hill-Burton Hospital, Habersham _——s 


to physiological variants) Cenmts, Chastanviie, deensia. 


Koromex Introducer 
; : : . ne P . ‘ . INTERNIST—CERTIFIED OR QUALIFIED AS STAFF 
*Sanitary plastic, zippered storage bag, washable, appealingly feminine. Also available with flat spring Koromex or with arcing physician in 386 bed affiliated hospital; citizenship 
| required; salary range $9,890 to $14,685 depending on 
diaphragm (Koro-Flex). experience or Certification. Write: Director, Professional 
Boric acid 2.0%, Phenylmercuric Acetate 0.02%, in suitable jelly or cream base. gage Veterans Administration Hospital, Des —, 


HOLLAND-RANTOS CO., INC.+145 HUDSON STREET-NEW YORK 13, N.Y. (Continued on page 272) 








R FOR TENSION INSOMNIA 


Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 


e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


Ww WALLACE LABORATORIES, New Brunswick, N. J. 


*ynaDe- mann 








Victim of 
Overeating and 
‘“*‘Oversitting’’ 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 

invigoration (‘Biphetamine’) are required to effect the 

balance between caloric intake and energy output 

necessary for predictable weight reduction and con- 

trol. Since ‘Strasionic’ reiease is employed, the desired 
ey BALANCE therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine may be prescribed for the obese hyper- 
tensive, arthritic, diabetic, pregnant, menopausal, aged, 
or pre-operative patient. Use with care in patients 
hypersensitive to sympathomimetic compounds, in 


cases of coronary disease or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


E} STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
*20" Resin “42” Resin <9 V4" Resin 


Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine ...... 10 mg. d-amphetamine 7. ; t d-amphetamine ......3.75 mg. 
di-amphetamine .. 10 mg. dl-amphetamine re ; di-amphetamine .. . 3.75 mg. 

as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing + ithout prescription. 


Biphetamine—made and marketed ONLY by STRASENBURGH << LABORATORIES 


ROCHESTER, 
Originators of ‘Strasionic’ (sustained ionic) Release 





Victim 
of Overeating a 


Poe 
— — oa =a ma OO 


Appetite Limitation Only 


HEN 


A ‘STRASIONIC’ ANORETIC PHENYL-—/7ERT.-BUTYLAMINE RESIN 








10-14 Hour Appetite Curb 
Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 

Is required to effect the balance between caloric intake 

and energy output necessary for predictable weight 

BALANCE reduction and control. Since ‘Strasionic’ release is 

employed, the desired therapeutic action is uniform, 
predictable and comfortable. 

lonamin may be prescribed for the obese arthritic, 

diabetic, pregnant, menopausal, aged, or pre-operative 

patient, and may be used with caution in hypertensive 


or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


(2) STRENGTHS 
Rx Only. 


Caution: Federal law prohibits 
List No. 904 List No. 903 dispensing without prescription. 
IONAMIN™ IONAMIN™ 
‘30’ ‘15’ 
Each yellow capsule contains: Each grey and yellow capsule contains: 


phenyl-tert.-butylamine .. 30 mg. phenyl-tert.-butylamine 15 mg. 
as a resin complex as a resin complex 


lonaminmade and marketed ONLY by STRASENBURGH 2:5 LABORATORIES 


ROCHESTER, 
Originators of ‘Strasionic’ (sustained ionic) Release 








We use high-purity water 
...to protect the quality of 7-Up! 


We start with drinking water approved by 
the U.S. Public Health Service. But 7-Up 
goes several steps beyond their critical 
standards. 

All 7-Up bottling plants employ a com- 
plex maze of filters and purifiers which 
improve the water—before it’s used in 
7-Up. Removed are those parts that cause 
turbidity, odor and “off” taste. While bio- 


logically harmless, they have no place in 
7-Up . ... a soft drink prized for its crystal 
clarity and fresh, clean taste. 

Water so purified is odorless, colorless 
and tasteless. There’s nothing in it to alter 
the true flavor of 7-Up. 

That’s why 7-Up tastes exactly the same 
every place—fresh, clean—no matter 
where you uncap the familiar green bottle. 


Nothing does it like Seven-Up! 








whenever there is 
inflammation, 
swelling, pain, 


VARIDASE 


STREPTOKINASE -STREPTODORNASE LEOERLE 


BUCCAL | 


Tablets 
conditions 
for a fast 


as 1n 
comeback. 


episiotomy 


VARIDASE Buccal provides a sim- 
ple way to faster, early healing. 
By activating the fibrinolytic 
enzymes responsible for normal 
recovery, VARIDASE shortens the 
catabolic phase of host re- 
sponse and reverses inflamma- 
tory reaction. Edema is reduced. 


VARIDASE is not an anti-infective, 
but by increasing the perme- 
ability of the fibrin wall, it eases 
penetration of natural regenera- 
tive factors and fosters healthy 
tissue growth. 


VARIDASE Buccal Tablets contain: 
10,000 Units Streptokinase and 
2,500 Units Streptodornase, 


Supplied: Boxes of 24 and 100. 


Guo 


LEDERLE LABORATORIES, 
a Division of American Cyanamid Co., 
Pearl River, New York 








Used in hospitals and doctors’ offices for many years 
as a local and general anesthetic through refrigeration or inhalation, Gebaver’s 
Ethy! Chloride in the 100 gram metal tube is also an important element of 
the modern doctor's emergency kit. Unbreakable, leakproof, ready for instant 


use, its finger-tip control valve directs a 


degree of anesthesia desired. 


spray or jet stream depending upon 


Many doctors still prefer Ethyl Chloride in the dispenseal amber bottle 
with its choice of three nozzle openings; fine, medium or coarse jet spray. 
Widely used as a local anesthetic for minor surgical procedures and the allevi- 
ation of needle pain during hypodermic injections, Gebauer’s Ethyl Chloride 
is guaranteed to retain its purity and remain unchanged indefinitely. Prescribed 
for more than half a century, it is still a standard of the medical profession. 
Gebaver Chemical Company, 9410 St. Catherine Avenue, Cleveland 4, Ohio. 


“Purveyors to the medical 


profession for over half a century” 


ETHYL CHLORIDE 


GEBAUER 


CHEMICAL COMPANY 





(Ca@itinued from page 266) 


WANTED—ORTHOPEDIST; BOARD CERTIFIED OR 
Board qualified in full time clinic; Middle Atlantic 
states; starting income $17,000 with fringe; give full 
particulars in first communication. Box 9546 Cc, & 
AMA 


PEDIATRICIAN 
in well established group near large 
open; early partnership; 
tions, training, age, marital 
9543 C, % AMA 


BOARD QUALIFIED OR ELIGIBLE 
Illinois city; salary 
give full details of qualifica- 
status and lineage. Box 


GENERALIST—OPENING FOR TWO GENERALISTS 
to head active emereeney, perytee of well known clinic 
and hospital in Detroit, Michigan; salary open; annual 
increments; bonuses; vacations; etc; address all perti- 
nent data to: Box 9561 C. % AMA, 


WANTED—GENERAL PRACTITIONER AS ASSOCI 
ate in two man clinic in small central Illinois city; 
years residency in obstetrics or medicine and draft in 
eligibility would be helpful; Illinois license; R 200 a 
month with qualifications: Box 9582 C, % A 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper- 
ties for sale. 766 East Colorado Street, Pasadena, 
California, and 610 8. Broadway Street, Los An- 
geles 14, California. c 





WANTED—PEDIATRICIAN FOR SUBURBAN CLINIC 
in New Orleans; present staff includes one pediatrician 
and most of the other major ee percentage with 
potential partnership after three years. Box 9515 C, 
% . 


EXPERIENCE IN 
500 bed GM&S 
Contact: 
Dublin, 

é 


WANTED PHYSICIAN WITH 
general practice for admitting office of 
hospital; salary dependent upon qualifications 
Manager, Veterans’ Administration Hospital, 
Georgia 


RADIOLOGIST — FOR PARTNERSHIP IN ESTAB- 
lished hospital and group practice; progressive percent- 
age goes from $18,000 to $32,000 in five vears; give full 
qualifications, biography, availability first letter. Box 
9502 C, % AMA 


OTOLARYNGOLOGIST NEEDED BY LARGE SOUTH 
western clinic group; Board Certified or Eligible to 
join two man department; rapidly expanding clinic in 
city of 175,090. Contact: Hi. A. Reid, Lovelace Clinic, 
Albuquerque, New Mexico. Cc 


ANESTHESIOLOGIST WANTED—OUTSTANDING OP 
portunity to join group in one of California’s loveliest 
and fastest growing cities; lucrative practice with ex- 
cellent working conditions; partnership after first year; 
Box 9566 C, % AMA 


WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; 7, wi? and excellent 
working conditions, Box 9557 C, AMA 





J.A.M.A., Aug. 15, 1959 


WANTED — WELL QUALIFIED YOUNG GENERAL 
practitioner for town of 1000, drawing area 12,000; 
southeast New York; 40 bed fully equipped hospital 
available; very agreeable offer can be arranged; state 
full particulars lst letter. Box 9485 C, % AMA. 


WANTED—YOUNG GENERAL PRACTITIONER AP- 
proved industrial hospital and clinic; financial remun- 
eration excellent; salary plus extras; please give perti- 
nent information in first letter. Box 1296, Miami, ar 
zona 


14 MAN 


salary $15, 000: 
ained men. Box 


PEDIATRICIAN WANTED—ESTABLISHED 
roup in indiana needs second man i 
joard Qualified or Fiieibie: startin 


excellent future practicing with well 
9401 C, % AMA. ’ 


UROLOGIST—COGNIZANT OF DISADVANTAGES OF 
solo practice; to join two man urological partnership 
in southern California; salary to start; association later 
if personalities prove compatible. Write, giving back- 
ground and salary expected, to: Box 9413 C, % AMA. 


ANTED — YOUNG NEUROSURGEON; MUST BE 
Board Eligible for excellent position in new neurosur- 
noe nie in northern California; position available 
aw,’ , 1959. Write for details to: Box 8160 C, % 


OHIO PRACTICE — URGENT NEED FOR GENERAL 
practitioner and industrial physician and surgeon; es 
tablished practice; office available at once; home later; 
if interested reply at once; state credentials and expe- 
rience. Box 9621 C, % AMA. 


WANTED—WELL QUALIFIED GENERAL SURGEON 
with excellent references for staff member southern 
mental hospital; salary dependent on qualifications ; with 
a maintenance and retirement features. Box 9614 
C, % AMA. 


PSYCHIATRISTS — CERTIFIED OR BOARD ELIGI- 
bie; attractive salary; fringe benefits, retirement. Write: 
Mental Health Division, lowa Correctional and Juven- 
ile Institutions, Box B., Anamosa, lowa. c 

ANESTHESIOLOGIST — BOARD CERTIFIED OR 

qualified; immediate vacancy to join group of anesthe- 

siologists; fee for service; remuneration excellent; West- 
ern Massachusetts; reply: Box 9556 C, % AMA. 


WANTED—GENERAL PRACTITIONER ; SMALL TOWN 
in South Dakota; good hospital and office space; can 
net $25,000 per annum easily; should do some sur- 
gery: Box 9558 C, % AMA. 


GENERAL PRACTITIONER — FOR PHOENIX, ARI- 
zona; opportunity to learn surgery and possibility of 
developing own practice; $1,000 monthly to start; will 
be needed by November, 1959. Box 9592 C, % AMA. 


OPPORTUNITY—GENERAL PRACTITIONER SOUTH- 
eastern South Dakota; town of 1,500; two 250 bed hos- 
pitals nearby; net 25,000 a year; leaving to specialize: 
Contact Box 9568 C, % AMA. 


ANESTHESIOLOGIST—BOARD ELIGIBLE TO ASSO- 
ciate with four man group; midwest; private practice ; : 
$18,000 first year; then partnership. Box 9564 C, % 
AMA. 


OALR EXCELLENT IMMEDIATE OPENING FOR 
man, Certified or Eligible; to join busy department in 
well established midwest clinic in city of 50,000, popu- 
lation area 200,000. Box 9513 C, % AMA. 


OTOLARYNGOLOGIST WANTED TO TAKE OVER 
lucrative practice in Maryland on temporary or perma 
nent basis; no investment required. Write: Box 9383 C 
% AMA. 


ANESTHESIOLOGIST 
Board Eligibility not 
state license; group 
$15,000. Apply: Box 


FOR 
required ; 
ee 
8223 C 


BROOKLYN AREA; 
must have New York 
first year income 
AMA, 


WANTED — ENT MAN; ESTABLISHED GROUP IN 
indiana; Board qualified or Eligible; salary open; ex- 
cellent future practicing with well trained men. Box 
9506 C, 9 


PSYCHIATRIST—$19,000 FIRST YEAR; NO LIMIT TO 
increase if willing to work; interest in analytically- 
oriented psychotherapy; large Montana town. sox 
9495 C, % AMA. 


PEDIATRICIAN & INTERNIST—URGENTLY NEEDED 
by expanding group to Kentucky town of 25,000; early 
partnership $12,000 to $16,000 first year. Box 7100 C, 
% AMA, 

BOARD ELIGIBLE OR CERTIFIED; UL- 

tra-modern general hospital; three diplomates on the 

staff; quarters available; Manager, Veterans Admin- 
istration Hospital, Miles City, Montana. Cc 


SURGEON 


GENERAL PRACTITIONER—TO JOIN HIGH QUAL- 
ity medical group in city of 30, 000; no investment; 
ample fringe benefits; starting net income, $15,000. 
Fairmont Clinic, Fairmont, West Virginia. Cc 


PEDIATRI 


PEDIATRICIAN BUSY, CERTIFIED 
Certified or 


cian; upstate New York; desires associate, 
Qualified. Box 9529 C, % AMA. 





PHYSICIANS PLACEMENT SERVICE 
The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 535 N. Dearborn, 
Chicago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 











(Continued on page 309) 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 





SURGICAL 
PRODUCTS 
NEWS No.3 





NEW DAVIS & GECK SUTURES ARE SAFER, 
MORE CONVENIENT 


Individual, Quick-Opening Sterile 
Strip Packs Replace Clumsy Jars, 
Solutions, Glass Tubes 


Old-style tubed sutures (top), are stored 
in common jars and solutions. Glass 
tube must be shattered to release each 
suture. Unopened tubes must be re- 
turned to jars, posing a constant threat 
of cross-contamination with “staph.” or 
other organisms, particularly the hepa- 
titis virus whose susceptibility to any 
cold germicidal solution is unknown. 

New Surgilope SP® sterile strip pack 
sutures (bottom) are packaged individ- 








‘OR OFFICE USE 


ually in plastic double envelopes. To 
dispense, simply strip open outer en- 
velope and remove sterile, sealed inner 
envelope containing suture. There are 
no awkward jars and solutions to 
handle, no broken glass hazards. Extra 
sutures are opened only as needed. 
Resterilization problems—and the pos- 
sibility of cross-contamination—are 
eliminated. 

Leading hospitals have rapidly 
adopted new Surgilope SP sutures. 
Now, for convenient office use, a wide 
selection of these sutures—in surgical 
gut, silk, cotton, nylon, linear poly- 
ethylene and stainless steel, ready- 
armed with Atraumatic® needles—has 
been packaged in handy one-dozen 
boxes. In addition, the special Emer- 
gency Suture Set, containing six sterile, 
nonabsorbable sutures in a plastic, 
snap-catch box is offered as a compact 
item for the doctor's bag. 

You can see that your local phar- 


macy receives full information on how 
to obtain Davis & Geck Sutures by 
mailing the coupon om the reverse side. 





Drugstores to Carry New Sterile Silcone Spray 


Well Tolerated, Easy-to-Use Skin Protectant for 
Bedsores, Diaper Rash, Common Skin Irritations 


$7 


New Topasil* Silicone Skin Protectant 
is one of the many outstanding prod- 
ucts now available to pharmacies, and 


will be readily obtainable by patients 
when the physician specifies it. 

New Topasil provides the established 
benefits of silicone in the prevention 
and treatment of skin irritations, film- 
ing the surface with a greaseless, odor- 
less coating that seals it against the 
effects of incontinence, abrasion, or ir- 
ritating secretions. In addition, Topasil 
has the important added advantages of 
sterility and spray-on convenience. It 
may be quickly and easily applied in the 
home without messiness, and without 
hands ever touching the area involved. 


Pharmacies Quick 
to Stock Surgical 
Products Line 


Report Widespread Physician Interest 
in Obtaining Davis & Geck Sutures, 
Vim® Syringes & Needles, and Other 
Surgical Specialties at Drugstores 


Elmer P. Siladi of Siladi's Pharmacy, Stam- 
ford, Connecticut, shows his new line of 
Vim Syringes and Needles, Davis & Geck 
Sutures, and other Surgical Products Divi- 
sion specialties. “Doctors think highly of 
D & G and Vim products and are de- 
lighted to have them available here at my 
pharmacy,” he says. 


Leading prescription pharmacies 
throughout the country are reporting 
wide physician interest in obtaining 
Davis & Geck Sutures, Vim Syringes 
and Needles and other exclusive sur- 
gical specialties, through their drug- 
store. 

Druggists report that many doctors 
familiar with Davis & Geck and Vim 
products spoke to them about carrying 
the line immediately after the first 
announcement appeared. Other physi- 
cians are taking advantage of the re- 
turn coupon in Surgical Products News 
to make certain that their favorite phar- 
macy receives full information. 








Be Sure Your Pharmacy Knows About 
Surgical Products Division's Drugstore 
Marketing Plan—Fill Out and Mail the 
Perforated Coupon on the Reverse Side! 
*Trademark 





OWENS” NON-ADHERENT DRESSINGS NOW USED ROUTINELY BY MANY PHYSICIANS 


New Contact Dressing Applied to All Surface 

Wounds Prevents Pain and Tissue Damage on 

Removal, Does Not Restrict Proper Drainage 
ee zi 


Sterile Owens Dressings—Plain or Neomycin-Treated—are 
supplied double-wrapped in individual envelopes for handy 
application. Sizes are 3” x 8” and &” x 12”. 

Owens Non-Adherent Dressings—both Plain and 
Neomycin-Treated—are finding wide usage in general 
practice. Packaged sterile in individual envelopes, the 
dressings are quickly applied to the surface of cuts, 
burns, abrasions, incisions, and ulcerations before 
gauze or other wound coverings are added. Physicians 
find that the unique microgauge weave allows liquid 
exudates to pass freely, but bars penetration of the 
capillary buds that cause wound adherence. Because 
removal without sticking is assured, dressing changes 
need no longer be a painful, time-consuming ordeal 
and healing is generally hastened because tissue dam- 
age is avoided. 


VIM SYRINGE AND NEEDLE LINE INCLUDES MANY OUTSTANDING SPECIALTY ITEMS 


Vim Oden Needle For intradermal Injection 


Owens Dressing before removal 5 days after surgery. 
Note that drainage has not been prevented. 


Photo taken 30 seconds later shows ease with which dressing is 
peeled back ...no- disruption of healing surfaces. 





unique auger needle design makes 
routine tissue biopsy procedures more 


In addition to well-known Vim Clear 
Barrel Interchangeable Syringes, long- 


lasting Laminext Needles, and new 
premium-quality Disposable Syringes 
and Needles, a number of outstanding 
Vim specialty products may now be 
obtained through local pharmacies. 


EXCLUSIVE VIM BIEGELEISEN BIOPSY NEEDLE 
SIMPLIFIES PROCEDURE, MINIMIZES TRAUMA 


Developed by Dr. H. I. Biegeleisen, this 


convenient and efficient. The instrument 
consists of three parts: an outer can- 
nula, an obturator, and a screw-thread 
inner cutting needle. A spring clip pre- 
cisely controls penetration as the inner 
needle is rotated into the suspected tis- 
sue. The cutting grooves easily detach 
a specimen of maximum size and hold 
it firmly for withdrawal. 








BIEGELEISEN BIOPSY NEEDLE 








Fill Out and Mail This Coupon to: 





Please send me literature 
on the following products: 


[_] Surgilope SP Sutures 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
DANBURY, CONNECTICUT 


AMA3 





(_] Vim Disposable Syringes & Needles 





(] Vim Standard Syringes & Needles 





(_] Biegeleisen Biopsy Needle 
[_] Vim Oden Needle 


(] Vim Insulin Syringe with TruSet 
Control 


conveniently obtain products of this type is: 





(-] Owens Non-Adherent Dressing 





[_] Topasil Silicone Spray 











7 
(piease type or print clearly) 
(address) 
The local pharmacy at which I could most 
(name) 
(address) 


tReg. U.S. Pat. Off.—S. & R. J. Everett Co., Ltd. 


Particularly useful in mass inocula- 
tion programs, the Vim Oden Needle 
features a specially beveled hub and 
short cannula. Rested flat against the 
skin the slanted hub automatically pro- 
vides the exact angle of entry for cor- 
rect intradermal penetration. 


Vim Insulin Syringe With TruSet Control 


Vim Insulin Syringes have specially 
designed tips which reduce insulin 
waste to a minimum. Calibrations in 
contrasting colors make dosage reading 
simple and definite. 

The exclusive TruSet Control virtu- 
ally eliminates the chance of inaccurate 
dosage when insulin is self-adminis- 
tered, by allowing the physician to set 
the exact amount of insulin which the 
patient may draw into his syringe. The 
syringe may be easily cleaned and 
sterilized without removing the TruSet 
Control or changing its setting. 


oa YANAM 1D 
M CYANAMID COMPANY 
“suRGiC \L PRODUCTS DIVISION 
os :¢ :aomcidamenge PLAZA 


SALES OFFICE: DANBURY, CONNECTICUT 





dable solution to 


nest gynecologic office problem” 


5, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
mophilus vaginalis, or other bacteria, is still the 
hecologic office problem . . . cases of chronic or 
fare often extremely difficult to cure.” Among 75 
Mlvovaginitis caused by one or more of these 
, iN IMPROVED cleared symptoms in 70; vir- 
Sechronic infections which had persisted 

pwith other agents. “Permanent cure by 


” 


ical criteria was achieved in 56.... 


OFURON 


Improved 


= Swiftly re ing, burning, malodor and leukorrhea 
= Destre on § vaginalis, Candida ( Monilia) albicans, 
Haemophilus fis ™ Often achieves clinical and cultural 
cures where ¢ @ail ® Nonirritating and esthetically pleasing 


2 steps to fasting relief: 
Be POWDER © Bekly insufflation in your office. MicoruR®, 
brand of nifi he, 0.5% and Furoxone®, brand of furazoli- 
done, 0.1% 3 B acidic water-dispersible base. 
2. SUPPOSITORE Sfor continued home use each morning and 
night the first’ el and each night thereafter—especially during 
the important Menstrual days. Micorur 0.375% and Furoxone 
0.25% ina sr-miscible base. 

suppositories with applicator 


for more practieal and economical therapy. 


NITROFURANS—a unique class of antimicrobials 


EATON — or NEW YORK 





qreater antihypertensive effect...fewer side effects 


‘ 
U [ 

| lie 

avoRODIUREL STi RESERPINE 


antihypertensive antihypertensive- 
| tranquilizer 






























































For complete information 

write Professional Services, 
Dept. H2, Merck Sharp & Dohme, 
West Point, Pa. 











HYDRODIVRIL alone 








RESERPINE alone 








HYDROPRES 


much more effective 
than either of its 
components alone 





Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 
Since nyproDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

e Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

e With HyDROPRES, dietary salt may be liberalized. 

e Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion biocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


{=} MERCK SHARP & DOHME, owvision oF MERCK & CO., INC, PHILADELPHIA 1,PA 


SHYOROOIURIL AND HYDROPRES ARE TRADEMARKS OF MERCK & CO., ING, 
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salt 


NEW 
G. 1. DOSAGE 
FORM 


HEL EEE 
: 3% 
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Milpath-200 


; 
| 


200 mg. Miltown® +25 mg. anticholinergic 


1/2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


Two dosage forms of Milpath are now available 


MILPATH 200-—Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | or 2 tablets t.i.d. at mealtime and 2 tablets at bedtime. 





MILPATH 400-Each yellow, scored tablet contains 400 mg. 


meprobamate and 25 mg. tridihexethyl chloride. 
DOSAGE: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 
Both forms supplied in bottles of 50 tablets. 





FOR DOSAGE 


ADJUSTABLE TO THE 


@) 


Jt] 





MEASURE OF THE MAN 


—— 
—a 
eee 
= 
=— 
— 
= 
= 
— # 
—- 
—- 
—— 
— 
= 
~~ 


Milpath 200 


... When the G. I. patient requires increased 
anticholinergic effect with normal levels of tranquili- 


zation, prescribe 2 Milpath 200 t.i.d., or as needed. 


Milpath 200 


..- When the G. I. patient requires long-term 
management with established anticholinergic levels 
but with lower levels of tranquilization, prescribe 


1 Milpath 200 t.i.d., or as needed. 
Wg 


WALLACE LABORATORIES New Brunswick, N. J. 








J.A.M.A., Aug. 15, 1959 
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by E. K. H. 


John Straley tells about a Hollywood producer, 
reduced to making pictures on a shoestring, who 
had a script calling for a fight between two men on 
the street. The wily producer discussed the scene 
with his star. 

“Jack,” he said, “see that couple waiting for the 
bus? Go over and start insulting the woman. When 
her husband gets mad enough to punch you, we'll 
start the cameras. O. K., get going.” 

The actor approached the couple. 

“Good day, sir,” he said. “Is this your wife?” 

“That's right,” was the answer. 

“What a hag!” roared the actor, getting ready for 
the first punch. “Why most men would be ashamed 
to be seen with her!” 

There was an ominous silence. Then the man 
turned to his wife. 

“See?” he demanded. “What have I been telling 
you all these years?” 

oe 

“Yep, it’s nice to be rich,” says comic Alan King, 
and points to a Hollywood friend who just gave his 
son a present on his fourth birthday—“a merry-go- 
round with live animals!” 

- 

To those interested in new musical groups, San 
Francisco boasts an All-Chinese Girl Glockenspiel 
Band! 


It was a beautiful day and a woman driver in a 
pretty sleek white convertible, top down, was 
spinning blissfully along through a red light, when 
suddenly she heard the roar of a motorcycle, and a 
policeman invited her to the side of the road. 

“What's the matter, don’t you believe in signs?” 
he asked wittily. “Let me have your license.” 

“Oh, for heaven’s sake,” snapped the woman. 
“How could I have a license? You people took it 
away from me last summer!” 

. 

Clerk explaining to his boss the smell of liquor 
on his breath: 

“Jus celebrating, sir,” he hiccuped, “the 10th 
anniversary of my last raise.” 

° 

“And what,” inquired the youngster’s mother, 
“does my little man want for his birthday?” 

“I wanna stop taking violin lessons.” 


A mild little man seated on a diner stool was 
asked for his order. 

“Scwambled eggs and countwy sausage, pwease.” 

“One scwambled eggs and countwy sausage,” 
called out the waiter. 

“Hey you! Thtop mocking me!” snapped the man. 

“I'm not,” protested the waiter. “I lithp too.” 

Just then another customer entered, took the 
adjoining stool and ordered a steak sandwich and 
iced tea. 

“One steak sandwich and iced tea,” called the 
waiter. 

The little man was indignant. “I thought you 
thaid you weren't mocking me!” he accused. 

“Well, I wathn't!” said the waiter. “I wath mock- 
ing him!” 

& 

A friend of ours reports going up in a crowded 
elevator the other day, when a meek voice called 
out: 

“Seven, please, if it isn’t out of your way.” 





fic ewock) 


“Now I know why they say a child brightens up a home. . . 
the lights are on all night long.” 





The extra-firm mattress 
selected by over 9,000 doctors 
for their own use 


Assures both preventive and corrective support—used in 
more American homes than any other special design 


Sealy Posturepedic is the first mattress designed in cooperation 
with leading orthopedic surgeons to promote normal, healthful 
sleep among all persons. 


As a “corrective device” it serves those chronically afflicted with 
lower back syndromes. As a preventive measure Sealy Posturepedic 
brings deep spring buoyancy without bedboard hardness to every- 
one—plus the concomitant blessings of unexcelled comfort and 
extra-firm support. 


These are basic to good health. The therapeutic value of restful 
sleep is especially recognized during these tense and anxious days. 
Sealy Posturepedic eminently meets this need by supplying level 
spine support for proper relaxation of the limbs and human mus- 
culatory system. 


Over 9,000 doctors of medicine have tried and bought the Sealy 
Posturepedic mattress and matching foundation for their own use. 
We believe your investigation will firmly convince you of its dis- 


tinctive benefits, and, we would hope, merit your valued recom- 
mendation. 


Sealy POSTUREPEDIC’ 


NO MORNING 
BACKACHE 
from a too-soft mattress 





PROFESSIONAL DISCOUNT OF $39.00 


So that you may judge the quality of the Sealy Posturepedic for yourself, 
we offer a special Professional Discount on this mattress and foundation 
when purchased for your personal use. 


LIMIT—ONE FULL OR TWO TWIN SIZE SETS 


SEALY MATTRESS COMPANY « 666 Lake Shore Drive, Chicago 11, Illinois 
Enclosed is my check and letterhead. Please ship the Sealy Posturepedic Set(s) 
indicated below: 
1 Full Size [] 1 Twin Size [) 2 Twin Size [] 
RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 (add state tax) $60.00 
Posturepedic Foundation each $79.50 (add state tax) $60.00 


NAME 


RESIDENCE 


CITY. ZONE. STATE 


(This is a saving of $39.00 per set over the regular — 00 —_ price 
for mattress and matching foundation) ©: 


























f nage 
a Ste ina a. a 


eee | eal 


ae a Re Re ee ad 
; * Pate, in a 


een 


<b eee nee See le soz apes 
2 SS ee ee “age Soo 


* 
S 
c 
ny 
| 
oS 
oo 
—N 
ton 
D) 
> 
© 
Fp) 
a» 
a) 
& 
© 
& 
iD) 
— 
cee 
a) 
po) 
7) 
s 
pale spies | 
oS 
— 








7 have — 


highly acclaimed because of its 90% effectiveness... 
widely accepted because of less than 2% side effects 


IN RESPIRATORY AND OTHER INFECTIONS — In more than 15,000 reported 
cases, Madribon has demonstrated remarkable effectiveness, characterized by rapid 
control of symptoms and disappearance of inflammation and infection. The action 
of Madribon is rapid and sustained, with minimal side effects. 


IN CHRONIC INFECTIONS — Because it can be administered economically over 
long periods of time, Madribon is particularly useful in chronic bacterial infec- 
tions. Even when Madribon was administered for as long as twelve months in a 
substantial number of reported cases, it was found to be well tolerated. 


Madribon in 125 mg 
capsule form for convenient 
q.i.d. dosage 


The fastest growing antibacterial bibliography: 


1.J. D. Young, Jr., W. S. Kiser and O. C. Beyer, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 

53-56, Feb. 1959. 2. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 61-64, Feb. 1959. 
3. E. H. Townsend and A. Borgstedt, Antibiotics Annual 1958-1959, New York, Medical Ency- 
clopedia, Inc., 1959. 4. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & 
Clin. Therapy, 6: (Suppl. 1), 32-39, Feb. 1959. 5. S. Ross, J. R. Puig and E. A. Zaremba, Anti- 
biotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 6. H. P. Ironson and 
C. Patel, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 40-43, Feb. 1959. 7. T. D. Michael, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 57-60, Feb. 1959. 8. W. A. Leff, Antibiotic Med. 
& Clin. Therapy, 6: (Suppl. 1), 44-48, Feb. 1959. 9. J. F. Glenn, J. R. Johnson and J. H. Semans, 
Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 49-52, Feb. 1959. 10. W. P. Boger, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959. 11. B. A. Koechlin, W. Kern and 
R. Engelberg, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 22-31, Feb. 1959. 12. R.J. Schnitzer 
and W. F. DeLorenzo, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 17-21, Feb. 1959. 13. R. J. 
Schnitzer, W. F. DeLorenzo, E. Grunberg and R. Russomanno, Proc. Soc. Exper. Biol. & Med., 
99:421, 1958. 14. W. F. DeLorenzo and R. Russomanno, Antibiotic Med. & Clin. Therapy, 6 
(Suppl. 1), 14-16, Feb. 1959. 15. B. Fust and E. Boehni, Antibiotic Med. & Clin. Therapy, 6: 
(Suppl. 1), 3-10, Feb. 1959. 16. W. F. DeLorenzo and A. M. Schumacher, Antibiotic Med. & 
Clin Therapy, 6: (Suppl. 1), 11-13, Feb. 1959. 17. O. Brandman, C. Oyer and R. Engelberg, 
J. M. Soc. New Jersey, 56:24, Jan. 1959. 18. L. O. Randall, R. E. Bagdon and R. Engelberg, 
Toxicol. & Appl. Pharmacol., 1: :28, Jan. 1959. 


*This figure does not include the millions of patients who have received Madribon outside of the United Siates. 


MADRIBON®— brand of sulfadimethoxine (2,4-dimethoxy-6-sulfanilamido-1,3-diazine) 
MADRIQID™:™- 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 « N. Jd. 





An entirely 

new compound 
originated 

in Geigy research 
laboratories, 
Tofranil: 


indications for 
Tofranil include: 


Exercises selective action on 
the symptoms of uncomplicated 
depressions 


Is effective in 70-85% of cases, 
particularly those of endogenous 
depression 


Is frequently successful in even the 
most profound and chronic cases 


Is virtually devoid of serious 
side reactions 


Reduces the need for electro- 
convulsive therapy 


May be administered by either oral 
or intramuscular routes 


Endogenous Depression 

Reactive Depression 

Involutional Melancholia 

Senile Depression 

Depression Associated with Other 
Psychiatric Disorders 


In order to insure optimal results 
with minimal risk of side reactions 
physicians are urged to study 

the “Statement of Directions” 
before prescribing Tofranil. 


Availability: 

Tofranil® (brand of imipramine HCl): Sugar-coated, 
coral-colored tablets, 25 mg. each, in botties of 100. 
Ampuls for intramuscular administration only, each 
containing 25 mg. in 2 cc. of solution (1.25 per cent) in 
cartons of 10 and 50. 


Selected Bibliography: 

1, Ayd, F. J., Jr.: Bulletin of School of Medicine, University 
of Maryland 44:29, 1959. 2. Azima, H.: Canad. M. A. J. 
80:535, 1959. 3. Azima, H., and Vispo, R. H.: Am. J. 
Psychiat. 11 5:245, 1958. 4. Kuhn, R.: Am. J. Psychiat. 
115:459, 1958. 5. Lehmann, H. E.; Cahn, C. H., and 

de Verteuil, R. L.: Canad. Psychiat. A. J. 3:155, 1958. 

6. Mann, A. M., and MacPherson, A. S.: Canad. Psychiat. 
A. J. 4:38, 1959. 7. Sloane, R. B.; Habib, A., and 

Batt, U. E.: Canad. M. A. J. 80:540, 1959. 8. Straker, M.: 
Canad. M. A. J. 80:546, 1959. 











Tofranil” in the Treatment 


brand of imipramine HCI 


potent avd weone OF DOPressions 


* 
Geigy Ardsley, New York 











probably the easiest-to-use x-ray table in its field 























know why? look .. . 


1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 


3 Press the exposure button housed in this 


That's all there is to it, No time, KV, or MA adjusting to do. Bere 
No charts to check, no calculations to make. “a cabinet 


obviously as canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige ‘look’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


gnatomatic 
= 


diagnostic x-ray unit 





for 
children 


with 
hay fever 


4 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor and 
antihistamine combined in Novahistine relieves 
allergic symptoms more effectively than either 
drug alone. 


Each 5 cc. teaspoonful contains Phenylephrine hydro- 
chloride 5.0 mg., Prophenpyridamine maleate 12.5 mg., 
Chloroform (approx.) 13.5 mg., |-Menthol 1.0 mg. and 
Alcohol 5%. 


Dosage: Children—1 teaspoonful, 3 or 4 times daily 
Infants—) to 4% teaspoonful. Bottles of 4 and 16 oz. 


PITMAN-MOORE COMPANY: Div. of Allied Laboratories, Inc., Indpls. 6, Ind. 


Novahistine Elixir 





Py OW indicated in: 


MUSCLE STIFFNESS, 
PAIN OR SPASTICITY 


... a new agent peecaieeiy et: 


LUMBOSACRAL STRAIN 


to relieve pain 


SACROILIAC STRAIN 


and stiffness WHIPLASH INJURY 


" BURSITIS 

an muscles jars 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK" 


TRAUMATIC STRAINS 
AND BRUISES 





= Exhibits analgesic properties, which 
often modify central perception of pain without 
abolishing natural defense reflexes 


= Relaxes abnormal tension of skeletal muscle 


CARISOPRODOL 
N-isopropyl-2-methy]-2-propyl-1,3-propanediol dicarbamate 


SoMA has an analgesic action which often modifies central pain 
perception without abolishing peripheral pain reflexes. Patients say 
that they feel better and sleep better. 


SomA also relaxes muscle hypertonia, with its stresses on related 
ligaments and skeletal structures, 


acts rast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


WELL TOLERATED. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been 
reported. Some patients may become sleepy on high dosage. 


easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and 
at bedtime. 


suppied: Bottles of 50 white coated 350 mg. tablets. 


Literature and samples on request. 


® 
Ww} WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 





To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
> bowel 


by systemie 
ts on the large bo 


Is equally effective whethe 
ministered orally or by sup- 
pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or ’& hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
















re, oe 

ulcdelme selec 
antibiotic — 
for use in 


e skin, soft tissue and 
post-surgical infections 
e c€nito-urinary infections 

e respiratory tract infections 
due to staph or “gram-negatives” 





KANTREX 


KANAMYCIN SULFATE INJECTION ; N i ECTI ON 








rapidly bactericidal — not merely bacteriostatic 


does not encourage the development of 
bacterial resistance 


well tolerated in specified dosage 


‘ 


effective against many organisms resistant to 
other antibiotics 













For prompt therapeutic results, KANTREX is a “right choice 
antibiotic to use in infections due to staph or ‘“gram-negatives 
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POSTABORTAL SEPSIS 
“PROMPT DEFERVESCENCE” AND RECOVERY WITH KANTREX 
HOSPITAL DAYS 1 2 3 4 5 6 


Discharged 
well 


WBC X 1000 
Culture 


Penicillin 
Streptomycin 


KANTREX 


— - es or ae 
eT TERE ene ea 7 ie SE hs Se pe 





APPENDICEAL ABSCESS 


“DRAMATIC” RESULT WITH KANTREX AFTER OTHER ANTIBIOTICS FAIL 
HOSPITAL DAYS 2 4 6 8 10 12 14 16 = Be we. 


Penicillin 





Streptomycin 
Chloramphenicol 
KANTREX (mg. /kg./day) 


Pleural 
drainage 
Pleural 
drainage 
discontinued 


WBC X 1000 16.1 14.9 15.4 22.3 15.0 9.4 


— 
Chloramphenicol ae 
KANTREX ct 




















because it “closely approaches 
the ‘ideal anticoagulant, 


COUMADIN irs 
become widely 
accepted > as an 
anticoagulant of choice” 


999! 


ORAL 
ILVoor 1. M. 


IN MYOCARDIAL INFARCTION AND OTHER THROMBOEMBOLIC DISORDERS 


TABLETS 
For oral administration—2 mg., 
lavender, scored; 5 mg., peach, 
COUMADIN CONSISTENTLY PROVIDES | scored; 10 mg., white, scored; 25 
3 ; . : mg., red, scored, 
rapid and sustained effect with low dosage - high INJECTION 
predictability + ease of control for long periods + low | = For parenteral administration— 
incidence of “escape” + equal effectiveness by oral or | es Sor gE pny ror gue 
. . Zi ‘ I ing Of one Vial, /o mg., ana one 
parenteral routes . reduced need for frequent pro- | 3-cc, ampul Water for Injection. 
thrombin time determinations after initial dosage | AVERAGE DOSE 
adjustment + ready reversibility with vitamin K, i Initial, 50 mg. Maintenance, 5-10 
mg. daily, as indicated by pro- 
thrombin time determinations. 
Complete Information and Reprints’ on Request CouMADIN (warfarin) Sodium— 


manufactured under license from 
the Wisconsin Alumni Research 


EN DO LABORATORIES i rhe oe Sada aa ae for clinical 


Richmond Hill 18, New York References: 1. Baer, S., et al.: 
J.A.M.A. 167:704, 1958. 2. Link, K. 
P.: Circulation 19:97,1959. 3.Meyer, 
O. O.: Postgrad. Med. 24:110, 1958. 
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ake a house call—your house.” 





would like you to m 




















wife 


“Your 





hose vulgar cheesecake shots.” 




















QUESTION: 
Why is BepHan unsurpassed for gastric 
hyperacidity and hypermotility? 


ANSWERS: 
By leading clinicians, quoted from their 
published reports. 


“This study has dem- 
onstrated the value of 
anew long-acting ant- 
acid-anticholinergic 
combination, BepHan 
Spacetabs, in the 
treatment of a wide 
variety of gastroin- 
testinal disorders. This is apparently 
related to two important actions: 
1. prolonged inhibition of gastric mo- 
tility which delays gastric emptying 
and increases the period of reaction 
between the antacids and stomach 
acid, and 2....a more sustained and 
efficient neutralization of stomach 
acidity.” (Weiss, S., et al.: Am. J. 
Gastroenterol. 30:316, Sept. 1958.) 


“([BepHan/[. 
Spacetabs] ...| 
permits a longer 
antacid and an- 
tispasmodic ef- oles aainan 

fect with less in 
frequent intake of the substance.” 
(Steigmann, F.: World Congress of 
Gastroenterology, Washington, D.C. 
May 25-31, 1958, Scientific Exhibit.) 


SYMPTOMATIC THERAPY 


“The prolonged relief 
of burning, bloating, 
heartburnandcramps 
afforded by BepHan 
Spacetabs attests to 
the effectiveness of 
this preparation. ... 
Marked symptomatic 
relief, good toleration, ease of admin- 
istration and excellent patient accept- 
ance were demonstrated in this clinical 
evaluation of BepHan Spacetabs.” 
(Hock, C. W.: Am. J. Gastroenterol. 
$0:618, Dec. 1958.) 


r 
GASTROINTESTINAL DISTURBANCES | 





fast and sustained 
antispasmodic-antacid action 


BEpHAN 


i Spacetabs® 


BEpHAN SPACETABS 


Bellafoline 0.5 mg., aluminum hydroxide-glycine 
450 mg., magnesium oxide 60 mg. 


Average Dosage: 1 in the morning, and 1 in 

the evening. Patient should be directed to chew 

the tablet well and swallow with water 

or milk. If necessary, dosage may be 

increased to 3 daily. Tablets are scored ‘4 . 
for convenient dosage adjustment. SANDOZ 





internal and /or external attack 


nfection seen in EENT, the foci respond rapidly to a suitable 
“hat of ‘Seukaleoe ACHROMYCIN. In superficial cases, local therapy is often 
dramatic. In deep-seated sraonise ACHROMYCIN V capsules complement topical 
control for fast relief and remissio 


ACHROMYCIN’ 


Tetracycline Lederle 


Ophthalmic Oil enseari 1% 

Ophthalmic Ointment 1% Nasal Suspension 

Ophthalmic Ointment 1% Ear Solution with Hydrocortisone 
with Hydrocortisone 1.5% And Phenylephrine 


Ophthalmic Powder Sterilized © ACHROMYCIN V (Tewtzydine with Citric Acid) Capsules 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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newpsychoactive agent 


Catron 


alcoholism | 





The following articles from TODAY'S HEALTH are 
now available in pamphlet form. 


ALCOHOLISM IS A DISEASE. A discussion by the Chairman 
of the A.M.A. Committee on Alcoholism. by Marvin A. Block, 
M_D., 8 pages, 15 cents. 

I AM THE WIDOW OF AN ALCOHOLIC. Three articles 
combined. by Virginia Conroy, 16 pages, 20 cents. 

HOW EXPERTS MEASURE DRUNKENNESS. A partial 
transcript of an actual courtroom case. by H. A. Heise, 8 pages, 
15 cents. 

BARBITURATES, BOOZE AND OBITUARIES. A discus- 
sion of the dangers of mixing alcohol and barbiturates. by Donald 
A. Dukelow, 4 pages, 10 cents. 

TWELVE STEPS FOR ALCOHOLICS. A frank discussion of 
the meaning of an alcoholic behavior. by Richard Lake, 6 pages, 
10 cents. 


These articles are available in one pamphlet for 50c ... 


LCOHOLICS ANONYMOUS. Written from the standpoin op 9° P 
pe penis age rete een tooth wetpey Ras Nery yr Revitalizes depressed patients—elevates 


of a member, the basic treatment procedures are described and the 
psychological problems confronting the alcoholic are discussed. Z an 
ALCOHOL AND CIRRHOSIS OF THE LIVER. Relationship mood, increases alertness and ability to 
between alcohol, diet and cirrhosis. Increasing stress on nutri- ‘ : ‘ : 1 
tional differences. by Russell S. Boles. ; maintain work and social adjustment.” 
HOW TO HELP A PROBLEM DRINKER. Understanding the 
alcoholic’s capabilities, the necessity of help, causes of his con- 
dition. by Edward A. Strecker and Francis T. Chambers, Jr. 20 
THE TREATMENT OF ALCOHOLISM. Tracing the steps from 
convincing the alcoholic that he is sick through treatment and 
cure. by Lewis Inman Sharp. 

CONDITIONED REFLEX TREATMENT OF CHRONIC 
ALCOHOLISM. Its place among methods of treatment today, 
its development and correlation with personality factors. by 
Walter L. Voegtlin. 

INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. Comparative differences, in drinking, with the 
last century, new establishments and methods of treatment, lack 

of trained personnel. by E. H. L. Corwin. Pan | Improved Unimproved 
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Depressed Patients 














1, Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, I11., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


ORDER DEPARTAMENIE Lakeside Laboratories, in GZ Milwaukee 1, Wisconsin 
S6559-A 
AMERICAN MEDICAL ASSOCIATION 











It’s a long day, a hard day. But satisfying. 
And Pepsi-Cola, the light refreshment, fits right in. 


refreshes 


PEPSI-COLA COMPANY, 3 WEST 57 STREET, NEW YORK 19, N. Y. |! without 


filling 
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new psychoactive agent 


Catron 


&-phenylisopropy! hydrazine supplied as the hydrochloride 
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“ .. and send out for a bottle of china cement . . . 
he’s got a glass jaw!” 





Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 








Monoamine Oxidase Inhibition (%) 


Horlta, A.: Report, Mar. 17, 1950 


wogyeune, | Lakeside Laboratories, Inc. SZ Milwaukee 1, Wisconsin 


“Well, for one thing, you've taken too many tranquilizers.” 





The new Sanborn 100 Viso electrocardio- 
graph: two speeds...25 or 50 mm/sec... 
clearly defined, permanent traces on 6cm 
charts... normal, 14, or 2-times recording 
sensitivity . . . two additional inputs for 
recording other phenomena, plus outlet for 
connecting monitoring oscilloscope . . .:15 
transistors saving space, weight, and power...and the mobility 
of 29 pounds, complete . . . make this 


FUNCTIONALLY AND FACTUALLY 

















EIGHT-HUNDRED FIFTY DOLLARS DELIVERED CONTINENTAL U.S.A. © © SANBORN COMPANY *© WALTHAM, MASS. 





withdrawn apathetic rejected gloomy 
remorsetul 


forlorn somber defeated 


hopeless listless despairing 








bitter crushed 


WHEN THE WORDS 
POON 


TREATMENT Is \ 


MEAN 


EFFECT 


DEPR 
VE 








Important new psychoactive agent—acts selectively 


on the brain to brighten outlook, raise spirits, 
Se self-esteem, revitalize depressed patients. 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 





Important New 


Ca 


£-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to milder drugs. 


ADMINISTRATION AND DOSAGE 


Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 


ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


ror 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 


Certain circumstances should be watched carefully when 
USING CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 





Psychoac 


iV 


« Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.”* 


* Acts selectively on brain at doses having little 
or no effect on liver.” 


«Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.’ 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC SiGNs—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTs—Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlied by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age caTRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to certain previous inhibitors, which depress 
monoamine oxidase activity in the liver before affecting 
this enzyme in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with certain other mao inhibitors should 
not occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 


1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON should be marked, “not refillable.” 

5. Perform regular liver function tests. 

6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
piied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H, V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charlies C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of iproniazid and its Phenyl! Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylihydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Il!., Charlies C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with catron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Iproniazid and Some Other Amine Oxidase 
inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 





Roche announces 
a major breakthrough in the 


prophylactic management of pain 
in angina pectoris 


Marplan 


= clinically well tolerated 
= therapeutically useful 


an active 

amine oxidase regulator 

which has proven highly valuable 
in the symptomatic relief 

of angina pectoris 


In approximately 70% of cases, Marplan 
@ reduces the frequency of anginal attacks 
@ improves exercise tolerance 


@ lowers nitroglycerin dependence 


1, What is Marplan? Marplan is a hydrazine 
derivative with marked potency in regulating 
the amine oxidase enzyme system. Already eval- 
uated in over 4000 patients, Marplan has leaen: 
strated marked beneficial effects in the treatment 
of angina pectoris. Evidence to date indicates 
that Marplan may also be therapeutically valu- 
able in a number of other importar*. acute and 
chronic medical conditions. Chemicaliy, Marplan 
is 1-benzy]-2-(5-methy]-3-isoxazolylcarbony]) 
hydrazine. 


2. What is the effect of Marplan in angina 
pectoris? Continued prophylactic administration 


Ten critical 
Marplan 


of Marplan provides symptomatic relief —in the 
form of pain control and reduced nitroglycerin 
requirements—in approximately 70 per cent of 
cases.!-3 “Excellent effects with relatively small 
doses” are reported in a group of 31 patients 
with angina pectoris. To date, Marplan prophy- 
laxis has been evaluated in a total of 238 anginal 
cases. The response rate was 72.7 per cent, with 
improvement ranging from a reduction in the 
number of attacks to virtual abolition of the 
anginal state.! 


3. What is the effect of Marplan on blood 
sera on Marplan should not be used as a 

ypotensive agent. The possibility of postural 
hypotension, though relatively infrequent, must 
be borne in mind. 


4. What type of angina case is particularly 
responsive to Marplan prophylaxis? Marplan 
has been evaluated in angina of varying severity. 
It is felt, however, that optimum benefit will be 
derived in moderately severe to intractable cases. 


5. Is the antianginal effect of Marplan the 
same as its antidepressant action? Marplan is 
unique in that it exhibits two distinct primary 
effects: its antianginal action, while biochem- 
ically related, is clinically separate from its anti- 
depressive effects. 


6. How can one compound have two such 
seemingly dissimilar effects? The mechanism 
of action of Marplan and of the other amine 
oxidase regulators is not yet fully defined. 
Marplan’s pharmacologic effects are secured in- 
directly: By regulating amine oxidase levels; it 
inhibits the breakdown of serotonin, norepineph- 
rine and other biologically active amines. In 
animal experiments, serotonin infusion of the 
heart muscle produces an increase in the ratio 
of coronary blood flow to coronary vascular 
resistance,* 





questions define the scope of 
prophylaxis in angina pectoris 


7. How should Marplan be given? The usual 
starting dose is 30 mg daily to — in single 
or divided doses. The patient should be observed 
carefully and individual dosage adjustment 
made according to response. Many patients will 
respond quickly to the initial dose of 30 mg 
daily, and the me should then be reduced to 
10 or 20 mg daily (or less) for maintenance ther- 
apy. In some patients beneficial effects may not 
be observed for three or four weeks. Since daily 
doses larger than 30 mg may cause an increase 
in side effects, such as hypotension and constipa- 
tion, it is not recommended that higher dosages 
be employed. 


8. What are the precautions? All patients 
treated with hydrazine derivatives should be 
kept under close medical supervision. Use of this 
class of agent should be discontinued at the first 
sign of jaundice or impaired liver function. Pe- 
riodic liver function tests are advised during 
hydrazine therapy. These drugs are contraindi- 
cated in patients with a history of previous liver 
disease or impaired liver function. In patients 
with impaired kidney function, Marplan should 
be used cautiously to prevent accumulation and 
should not be used in epileptic patients. Patients 
receiving a hydrazine in conjunction with drugs 
such as alcohol, ether, barbiturates, meperidine, 
cocaine, procaine, and phenylephrine should be 
more closely supervised. 


9. What are the side effects, if any? In one of 
the largest bodies of clinical material for this 
new class of drugs, Marplan shows one of the 
lowest recorded incidences of side effects. Par- 
ticular attention was focused on attempts to 
define as precisely as possible amine oxidase 
inhibitor side effects on a wide range of organs, 
including liver and bone marrow. Extensive clin- 
ical studies thus far have revealed no jaundice 
or liver damage attributable to Marplan. Never- 
theless, since Marplan is an amine oxidase inhib- 
itor, the same precautions should be observed 
with Marplan ecepy as with other amine oxi- 


dase inhibitors. Since Marplan is a potent thera- 
peutic agent affecting many enzyme systems of 
the body, side effects may be expected to occur 
in a certain percentage of cases, Side effects 
have rarely been severe enough to necessitate 
discontinuance of Marplan therapy. However, 
as with all agents of this type, the patient should 
be observed for signs of orthostatic hypotension, 
complaints of dizziness and vertigo, constipa- 
tion, overactivity, jitteriness, insomnia, periph- 
eral edema, weakness, fatigue, dryness of the 
mouth, blurred vision and skin rashes. 


10. How can patients be transferred from 
their present anginal prophylaxis? Initially 
the established nitrite regimen should be main- 
tained, while simultaneously placing the patient 
on a daily dose of 30 mg Marplan. The patient 
is to be observed carefully and nitrite intake 
decreased as pain episodes diminish. Response 
to Marplan prophylaxis may be delayed for 
several weeks. 


Marplan 


Supplied: 10-mg tablets in bottles of 100 and 1,000, 


References: 1. Clinical reports on file, Roche Laboratories, 
2. W. Hollander and R. W. Wilkins in J. H. Moyer, Ed., 
Hypertension, Philadelphia, W. B. Saunders Co., 1959, p, 
399. 3, R. W. Oblath, paper read at American Therapeutic 
Society, 60th Annual Meeting, Atlantic City, N. J., June 
6, 1959. 4. C. W. Crumpton, et al., Conference on Amine 
Oxidase Inhibitors, New York City, November 20-22, 1958, 


ROCHE® 


MARPLAN™”—brand of isocarboxazid 


Th 
23} ROCHE LABORATORIES 
Division of Hoffmann-LaRoche Inc+ Nutley 10°N.]. 





A potent, low-dose antihistamine 
for allergic patients who must 
remain active and alert’ 


vw HISPRIL 


ind of diphenylpyraline hydrochloride 


Spansule” 5 mg. 


brand of sustai capsules 


and | ablets 2 mg. 


ADVANTAGES: 1. Often works where certain other antihistamines have failed. 

2. Minimal incidence of side effects. 

3. All-day, all-night protection with a single ‘Spansule’ 
capsule q12h. 

Smith Kline & French Laboratories, Philadelphia 


‘only. four 
per cent 
drowsiness 


SMITH 
KLINE & 
FRENCH 





Vol. 170, No. 16 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY'S 
HEALTH. Pamphlets 20c each, set of four 
75¢, quantity discounts. 


Ged} Predicts Your Child’s 
Development 


Part 1. “The First Five Years” 

Part 2. “Ages Six Through Ten” 

Part 3. “Ages Eleven Through Sixteen” 

Part 4. ‘“Adolescence—The Difficult 
Years” 


@eeoeeeeeeee#eee#eeee#eee#ee#e#e#ee#e#ee#e# 
QO ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 


Enclosed is $____m__ for the following pamphlets: 
(indicate quantity of each pamphlet) 
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Emergency! 


Phones are left to dangle when an acutely agitated 
patient creates an emergency situation. 

The patient? Perhaps suffering postalcoholic 
syndrome—delirium tremens, for example. Or, a 
cardiac with intractable hiccups. Again, the pa- 
tient might be a severely vomiting primigravida. 

With SPARINE you are prepared for almost any 
crisis—psychic or physical. SPARINE helps control 
apprehension and agitation, nausea and vomiting, 
hiccups. It modifies reaction to pain and potenti- 
ates analgesics. 


HYDROCHLORIDE [Azer | 
Promazine Hydrochloride, Wyeth Beth | 


INJECTION TABLETS SYRUP Philadelphia 1, Pa 
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(Continued trom page 272) 
INTERNS AND RESIDENTS WANTED 
The x bg =e a or approved for y taternsaipe 


~ the + 

the Cou a Me ical Education hans Hospitals 
- the A. Consult Council’s approved list 
for in’ FT ugcodine tal re: approved. 
NEWCASTLE GENERAL HOSPITAL, NEWCASTLE 
upon Tyne 4, England—aApplications are invited for the 
appointment of senior house officer the rtment 
of Neurosurgery at the above hospital, which has a total 
of 835 beds, including 66 for neurosurgery; the post, 
which is eee held for a period of one year, carries 

2 per annum; sing 
at is tk for which a charge at the 


offers excelient experience 4 neurosurgery and neurology 
and is very for interested 
career of neurosurge ; applicgtions. Stating age, q' 
fications, and expe ence, and giving names of two 
references should be sent to the Secretary, Newcastle 
Hospital, Westgate Road, Newcastle upon 
Tyne 4; further information, if required, may be ob- 
ed from the senior consultant neurosurgeon in the 
hospital, Mr. G. F, Rowbotham, FRCS. K. C. ker, 
FHA, Secretary, Newcastle upon Tyne Hospital, Man- 
agement Committee, Newcastle upon Tyne 4, Northum- 
berland, id, D 


RESIDENCIES IN ee etree eabeor be ® 4 
Oklahoma Medical Cen ved tra with 
ides wrong. “iran in dynamic Son hiatry wi 
0 
armacologic: erapies ; neurol- 
ogy; pevohiatry; social and a... peyeh nf 
feat glances; hoanalysis; psychosomatic m 
cine; residents parti pate in research and teaching; 
optimal yg oe ds — case material; Se 
8 ene 











curriculum; year $4,500; 
; aia now veins. consid. 

n pul. 1960. For details 

Professor of Psychia' 

200 Northeast rath Street, of. 
ortheas fahoma 

City | Oklahoma. D 
ORTHOPEDIC RESIDENCY—VACANCY EXISTS NOW 
and for January 1, 1960, in a fully be ge the. program 
of training in orthopedics at a 500 bed Veterans Ad- 
ministration Hospital; the tra is under the super- 
vision of both Tulane and Louisiana State University 
Medical Schools who supply the consultant and attend- 
ing orthopedic staff; basic science training in orthopedics 
for five months at Tulane Medical School is a part of 
the program; one third of the training is given at affili- 
ated hospitals in order to assure training in children’s 
orthopedics; remuneration begins at $3,250 a year; only 

J, $8. citizens and graduates of approv . 8. medical 
schools should apply. Write: Director of Professional 
Services, Veterans Administration Hospital, New Or- 
leans, Louisiana. D 


APPROVED RESIDENCIES IN MEDICINE IN CAN- 
cer research hospital; excellent facilities for clinical 
training, participate in research in hematology, endo- 
crinology, metabolism, cancer cemeenee internship, 
one prior year medical Cars gte USA, and interview 
required ; salary $4,010-$4,570. Write: Chairman, Medi- 
cal Residency Committee, Roswell Park Memorial In- 
stitute, Buffalo, New York. D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clini- 
cal experience; opportunities for clinical, teaching and 
research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship 
required. Write: C. M, Landmesser, MD, Director of 
Gnestheniology. Albany Medical Center, Albany, New 

or 


GENERAL PRACTICE—ONE YEAR ROTATING RESI- 
dencies beginning July, 1960; one vacancy available 
immediately; accredited, well staffed 183 bed hospital 
in attractive seaside city. U. 8. citizenship, one year 
internship; eligibility for California license required; 
quarters available ; salary $560 month. Contact; Director, 
County Hospital, Santa Cruz, California. I 


RESIDENT IN PATHOLOGY—OPEN BECAUSE OF 
iliness of incumbent; large general hospital approved 
years AP plus CP; two Board Pathologists in town of 
90,000; 200 posts; $5,000 plus surgicals annually; ideal 
opportunity for fourth year experience prior to general 
pathology practice; first or third year acceptable. Box 
9630 D, % AMA 


ANESTHESIOLOGY FELLOWSHIP — AFFILIATED 
Harvard Medical School; applicant must have two years 
approved anesthesia residency; forty hours weekly; one 
easy night call every 10 days; one week-end call every 
two months; no obstetrics, $6, 200 for first year, increased 
for second year. Apply: Dr. John Snow, Massachusetts 
Eye & Ear Infirmary, Boston. D 


INTERNAL MEDICINE—FIRST OR SECOND YEAR 
residency open October 1, 1959; or January 1, 1960, in 
three year approved program affiliated with University 
of Oregon Medical School; salary $3,250 to $3,515. Ap- 
ply: Chief, Medical Service, Veterans Administration 
Hospital, Portland 7, Oregon. D 


GENERAL PRACTICE RESIDENCY — FULLY AC- 
credited JCAH; closely affiliated with well known 
iScrectens clinic; only graduates of approved medical 
schools or FMG Certified will be considered; salary 
300 monthly; excellent opportunities for future. Apply: 

OX 


AVAILABLE IMMEDIATELY—ONE ROTATING IN- 
ternship; AMA approved ; 200 bed general hospital ; $275 
per month plus full maintenance; apartment available 
for married intern. Apply: Educational Director, Mt. 
St. Mary’s Hospital, Niagara Falls, New York. D 


ANESTHESIOLOGY RESIDENCY—APPROVED TWO 
year integrated didactic and clinical program avai 
now; complete maintenance and stipend. Apply: § 
Surks, MD, Chief of Anesthesiology, Long Island cule 
Hospital*+, New Hyde Park, New York. D 


WANTED — RADIOLOGY RESIDENT; APPROVED 
residency; approximately 36,000 diagnostic cases and 
3,000 therapy cases in previous year. Contact: Ward D. 
Heinrich, MD, Huron Toad Hospital, East Canient, 


0. 


WANTED—OBSTETRICAL AND GYNECOLOGY RESI- 
dent; Chicago hospital; excellent service and teaching. 
Box 9628 D, % AMA. 





ON THE SPOT TREATMENT 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
a most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 


a high percentage of “clinical” cures . 


proved to be among the 


least irritating, and best tolerated of all potent fungicidal agents. 


® 
ointment & solution & powder D ' SE i FX (Matttis 


Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 








PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA 
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RESIDENT POSITION AVAIL- 
1,300 bed unit* +. 
Box 25, 1200 ‘ 

) 


OTOLARYNGOLOGY 
able; AMA approved medica! school; 
Apply: Chairman, ENT Residents, 
Broad Street, Richmond 19, Virginia. 


EXCELLENT OPPORTUNITY EXISTS FOR GENERAL 
internship for two interns in a new general hospital in 
Toronto area. Inquiries should be directed to: Adminis- 
trator, South Peel Hospital, Box 598, Cooksville, 
Ontario. D 


SURGICAL RESIDENT FOR NEW GENERAL HOS- 
pital unit; not aporoved for exchange visitor visa; salary 
open with maintenance or rental allowance; October Ist 
or earlier, Write: Box 526, Minneapolis, Minnesota. 


UROLOGY RESIDENCY AVAILABLE AT FIRST YEAR 
level in three year approved program. Write to: Box 
9626 D, % AMA. 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHI- 
atry; approved three year program; balanced clinical 
and didactic training including psychotherapy and 
somatic therapies, outpatient and child psychiatry; at 
VA, State and Menninger Hospitals; affiliated with 
Topeka Institute for Psychoanalysis; five year appoint- 
ments combining residency and staff experience for 
Board Eligibility available at staff salaries. Write: 
Registrar, Menninger School of Psychiatry, Topeka, 
Kansas. D 

RESIDENT IN OTOLARYNGOLOGY—SEPTEMBER |, 


1959; approved; Write: Administrator, Los Angeles Eye 
& Ear Hospital, Inc..*+ Los Angeles 17, California. D 


| 





RESIDENCY INTERNAL MEDICINE — perpevEs 
one year; VA hospital+; Los Angeles; affiliated with 3 
medical schools: quarters and maintenance available 
for unmarried residents; hospital in 8. F. Valley; 12 
miles from UCLA; includes 3 me, outpatient service at 
UCLA; successful completion of | 
dent eligible for acceptance by VA center; 
for remainder residency requirements. Write: 
VA Hospital, Sepulveda, California. 


AVAILABLE SEPTEMBER 1, 1959; APPROVED RO 
tating internship; general hospital*+; 25% clinic beds; 
40,000 visits annually; emergency room and OPD medi 
cine; surgery; gynecology; pediatrics; obstetrics ; emer 
gency; hospital has cardiac; isotope ; ” labs; 
approved residencies medicine; ‘surgery 4 years; cardio 
vascular disease; intern stipend $225 month; room; 
board; laundry: uniforms. Write: Director Medical 
Training, St. Mary's Hospital, Cincinnati 14, Ohio. D 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
rogram in 1,300 bed general Rospital +. aMliated with 
Zaylor University College of Medicine,’ Texas Medical 
Center, complete training in diagnosis, therapy inc er 
ing supervoltage, and radioisotopes; must be U 
citizens or graduates of U. §. or Canadian Medion 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas. D 
RESIDENCY AVAILABLE—OBSTETRICS AND GYNE 
cology; three years Board approved; midwestern medi 
cal school. Box 9441 D, % AMA 


Manager, 
D 


(Continued on next page) 





CUAL- 
SPEED 
CAR DIOGRAPHY 


for more accurate 
diagnosis 


The importance of dual-speed cardiog- 
raphy is emphasized in this statement 
from a report* of the Committee on 
Electrocardiography of the American 
Heart Association: “It has become in- 
creasingly clear that the more or less 
standard speed of 25 mm. per second 
incorporated in most instruments 
makes it difficult on occasion to resolve 
certain diagnostic details of rapid elec- 
trocardiographic deflections.” It points 
out that “a speed of 50 mm. per second 
appears to be particularly useful.” 


Weight of the unit is just 22% lbs., 
yet the EK-III uses standard-sized 


*Circulation, Vol, X, No. 4 


record paper. The top-loading paper 
drive eliminates tedious threading. 
Newly designed galvanometer and rigid 
single-tube stylus insure maximum 
record clarity and accuracy. 


Investigate the advantages of dual- 
speed cardiography yourself! Your 
Burdick dealer will be happy to dem- 
onstrate the EK-III at your conven- 
ience. No obligation, of course! 


eet me - 10) ie} ler @eie) ite]. 7 wale), | 


MILTON WISCONSIN 





| well Scientific Publications, Ltd., 


| anatomical 


| editor. Foreword by Pearce Bailey, Ph.D., M.D., 
| and Blindness, 


| 8301-327 E. Lawrence Ave., Springfield, IIL; 
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PSYCHIATRY RESIDENCY — THREE YEAR AP- 
proved program in 1,250 bed Veterans Administration 
general hospital; southwest; closely affiliated with 
medical school; 400 bed psychiatric service with pre- 
dominantly acute patients; services include female psy- 
chiatric ward, neurology, consultations on medical and 


surgical patients; follow up clinic; mental hygiene clinic ‘ 


scheduled to open July, 1959; extensive research facili- 
ties available; salary range $3,250 to $4,165; also 
available under career program; $6,505 to $9,890. Box 
9389 D, % AMA. 


RADIOLOGY RESIDENCY AVAILABLE 705 BED 
general hospital*+; midwest; complete resident train- 
ing for American Board of Rad lology; large new de- 
partment including therapy isotope divisions; 
complete teaching facilities; staffed with three Board 
Certified radiologists and six residents; 39,145 exami- 
nations, and 2,142 therapy patients treated last year; 
good private housing facilities available; stipends from 
$325 to $400 per month. Apply: Box 8258 D, % AMA. 


PSYCHIATRIC eta svn eee _ - Ms. 
diately and 1960; am three year: 
comprehensive clinical” ‘and ‘fidactic instruction with 
close personal supervision covering hospital ; 
pital; out patient; psy ity an child 
widance areas: program under Kansas city general 
ospitals+ +; address peniries ‘obert H. Barnes, MD, 
Greater Kansas City Mental Health Foundation, 2200 
McCoy, Kansas City 8, Missouri. D 








GENERAL ROTATING APPROVED INTERNSHIPS 
available at Uniontown hospital* Uniontown Pa. stip- 
end $350. per month; graduates of U. 8. and foreign 
medical schools on ama list are eligible; those not on 
this list must have passed the American medical qual- 
ification examination; for further information, contact 
Chairman, Intern Committee, Uniontown Hospital, Un- 
iontown, Pa. D 


PSYCHIATRY RESIDENCY—IMMEDIATELY AVAIL- 
able; active 1,000 bed mental hospital+; approved 
three year program; balanced clinical and didactic 
training under close supervision; affiliation with medi- 
cal schools of universities of Iowa and Nebraska; sal- 
aries $10,200 to $12,300, Write: W. C. Brinegar, MD, 
SuDertahenieRt, Mental Health Institute, 
owa. 


ie RESIDENCIES IN MEDICINE, PULMO- 


iseases, pathology, and psychia available 
Janu 1, 1960; 700- county aon 
York City; | educati portunity; 
applicants who oo pmoleted xo ey nor approved in- 
ternships will be considered; 200 monthly plus 
complete maintenance. Ap Neg ge hwy Bergen 
Pines County Hospital*+, Paramus, New Jersey. 





ROTATING INTERNES. REPLY: GOUVERNEUR HOS- 
pital, Medical Superintendent, 621 Water Street, 
York 2, New York, ORegon 3-0200. 


(Continued on page 312) 


Cherokee, , 
D | ings, M.D., F.R.C.P. Professor of Chemical Pathol- 


| ogy in University of London at Institute of Neu- 
| rology, London. Publication number 346, American 


near New | 
only | 


D | Springfield, IIl.; 


New 
D 


J.A.M.A., Aug. 15, 1959 
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Books received by Tue Journna are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JourNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 





tologie und Venereol 


Der ie, einschliesslich 
Berufskrankheiten, dermatologischer Kosmetik und 
Andrologie. In fiinf Biinden. Herausgegeben von 
Prof. Dr. Dr.h.c. H. A. Gottron, Direktor der 
Universitits-Hautklinik Tiibingen, und em. 0.6. 
Prof. Dr. Dr.h.c. W. Schinfeld. Band III/Teil 1: 
Hautveriinderungen durch jussere Einwirkung: 
Allergische Krankheiten und toxische Schidigun- 
gen der haut Formenkreis des Ekzems. Bearbeitet 
von C. Béhm et al. Cloth. 165 marks, $39.30; 
subscription price 132 marks, $31.45. Pp. 695, 
with 232 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart, West Germany; [Inter- 
continental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1959. 


Worth and Chavasse’s Squint: The Binocular 
Reflexes and the Treatment of Strabismus. By 
T. Keith Lyle, C.B.E., M.A., M.D., Surgeon (and 
Medical Officer in charge of Orthoptic Depart- 
ment), High Holborn Branch of Moorfields Eye 
Hospital, London, and G. J. O. Bridgeman, M.C., 
M.A., M.B., Surgeon (and Medical Officer in 
charge of Orthoptic Department), Western Oph- 
thalmic Hospital (St. Mary’s Hospital), London. 
Ninth edition. Cloth. $10. Pp. 392, with 214 illus- 
trations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; Bailliére, Tindall & Cox, 
7 & 8 Henrietta St., London, W.C. 2, England, 
1959. 


Neurological Complications of Lymphomas and 
Leukemias. By Henry M. Williams, M.D., Henry D. 
Diamond, M.D., F.A.C.P., Lloyd F. Craver, M.D., 
F.A.C.P., and Herbert Parsons, M.D. Publication 
number 357, American Lecture Series, monograph 
in Bannerstone Division of American Lectures in 


| Tumors. Edited by David A. Karnofsky, M.D., As- 


sociate Professor of Medicine, Cornell University 
Medical College, New York. Cloth. $5.75. Pp. 134, 
with 6 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto, 2B, Canada, 1959. 


The Process of Aging in the Nervous System. By 


| thirty-two contributors. Edited by James E. Birren, 


Ph.D., Henry A. Imus, Ph.D., and William F. 
Windle, Ph.D., Sc.D. National Institute of Neuro- 
logical Diseases and Blindness symposia in neuro- 
sciences. William F. Windle, series 


Director, National Institute of Neurological Diseases 
Bethesda, Md. Cloth. $7. Pp. 224, 
Charles C Thomas, Publisher, 
Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 


with illustrations. 


| Oxford, England; Ryerson Press, 299 Queen St., W., 
| Toronto 2B, Canada, 1959. 


Mechanisms of Hypersensitivity. Editors: Joseph 
H. Shaffer, M.D., Physician in Charge, Division of 
Allergy, Department of Medicine, Henry Ford Hos- 
pital, Detroit, Gerald A. LoGrippo, M.D., Associate 
in Charge, Division of Microbiology, Department of 
Laboratories, Henry Ford Hospital, and Merrill W. 
Chase, Ph.D., Associate Professor, Rockefeller In- 
stitute for Medical Research, New York City. Henry 
Ford Hospital Intemational Symposium held 
March 27, 28, 29, 1958. Cloth. $18.50. Pp. 754, 
with illustrations. Little, Brown & Company, 34 
Beacon St., Boston 6; J. & A. Churchill, Ltd., 104 
Gloucester Pl., Portman Sq., London, W. 1, Eng- 


| land, 1959. 


Heavy Metals and the Brain. By John N. Cum- 


Lecture Series, monograph in American Lectures in 
Neurology. Edited by Charles D. Aring, M.D. 
Cloth. $7. Pp. 161, with 4 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Blackwell Scientific Publications, 
Oxford, England; Ryerson 
W., Toronto 2B, Canada, 


Ltd., 24-25 Broad St., 
Press, 299 Queen St., 
1959. 
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The therapeutic value of the routine use of MEXSANA 
MEDICATED POWDER with exclusively cornstarch base— 


ys ee Pe 


FOR PREVENTION AND RELIEF OF RASH 
IN DIAPER AREA 


Pediatricians know that rash, chafing 
and excoriation in the diaper area cause 
distress to infants—disturb the restful 
sleep they need—and, when neglected, 
invite more serious trouble. They also 
know that Mexsana Medicated Powder 
—routinely used—is strikingly effective 
in preventing such conditions. 

Mexsana’s remarkable capacity in 
keeping baby’s tender skin dry and 
supple is due to its 72% cornstarch 
base. Cornstarch is not alkaline. It ab- 
sorbs moisture far more readily than 
taleum — has a wonderfully soothing, 
cooling effect on the skin. 

In addition to its high cornstarch 
content, Mexsana contains 21% zinc 


" oe he 


oxide, plus hexachlorophene, providing 
antiseptic action against and relief from 
bacterial invasion. And as Mexsana 
forms a protective film on body sur- 
faces, it affords a prophylactic as well 
as a therapeutic action. 

Bland, absorbent, mildly astringent, 
and antiseptic, you can recommend 
Mexsana with compiete confidence as 
a medicated powder of choice for the 
prevention—and for the prompt relief 
—of rash and other minor skin irrita- 
tions in the diaper area.* 

*Mexsana affords comforting relief 
to itching accompanying measles, scar- 
let fever, and allergic dermatitis from 
drugs or other irritating causes. 


For samples and literature, write to Plough, Inc., Memphis, Tennessee 





Eliminate 
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SANTEPAR’... 


PIPERAZINE 


“0, a 


This Wormy wor 


‘ANTEPAR’ SYRUP 


RS 


~Piperazine Citrate, 100 mg. per ce. 


‘ANTEPAR’ TABLETS 


~Piperazine Citrate, 250 or 500 mg., scored 


‘ANTEPAR’ WAFERS 


~Piperazine Phosphate, 500 mg. 


Literature available on request 


BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 
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\NESTHESIOLOGY RESIDENCY—CAREER SPECIAL 
residency available jointly with University of lowa hos- 
pitals+; fully approved two years; salary commensu- 
rate with background up to maximum of $9,800; 500 

approved services ; 

Veterans Hos- 

D 


bed general hospital with multiple 
citizenship required. Apply: Manager, 
pital, lowa City, lowa. 


RESIDENCIES — INTERNAL MEDICINE; 1,300 BED 
hospital+; 3 year; Baylor University College of Medi- 
cine affiliation. includes all subspecialties under super- 
vision of Board Ii ag Cees | $3,250 to $4,945; 
must be graduate of U. or Canadian medical school ; 
appointments available A 1960. H. D. Bennett, MD, 
Veterans A ion Hospital, H Texas. 





RESIDENCIES IN PSYCHIATRY—LARGE PRIVATE 
mental hospital; approved for one year; has openings 
for graduates of approved schools for third, fourth and 
fifth years of residency with salary range of $6,100 to 
$7,300; maintenance or house available at very low 
cost. Apply: Dr. J. Butler Tompkins, Brattleboro Re- 
treat, Brattleboro, Vermont. D 


INTERNS WITH EXPERIENCE WANTED 150 BEDS; 
modern progressive; general voluntary hospitals; sur- 
gery is particularly active; maintenance plus $300. 
monthly; no exchange visitors. Adelphi Hospital, 50 
Greene Ave., Brooklyn 88, N. Y D 





RESIDENCY INTERNAL MEDICINE NOW AVAIL- 
able; approved 8 year program; general hospital*+; 
25% clinic beds; 40,000 visits annually emergency 
room and opd; hospital has cardiopulmonary; isotope; 
EEG labs; stipend Ist year $275 month; room; 
uniforms; laundry. Write: Director, 
St. Mary’s Hospital, Cincinnati 14, Ohio. 

AVAILABLE IMMEDIATELY — UNTIL JULY 1, 1960 

medical assistant residency; one year approval ; 

general hospital*+ increasing to 310 by October 1; 

maintenance and uniforms; monthly stipend $250. 

rence and Memorial Hos: pitals, New London, Connecti- 

gat Hilliard Spitz, MD, Chairman, Committee on 4, 

dents. 


full 


WANTED PEDIATRIC RESIDENT — FOR 300 BED 
general hospital*+ to begin immediately; service being 
developed for accreditation; particulars will be supplied 
on request; personal interview desirable. Wilmington 
General Hospital, Chestnut at Broom Street, Wilming- 
ton, Delaware. D 


PATHOLOGY RESIDENCY — AVAILABLE IMMEDI- 


ately two year approval in pathologic anatomy and clin- | 
300 bed general hospital*+ approved | 


ical pathology; 
school of medical technology inquire: 8. E. Moolten, 
MD, Chairman of Pathology Middlesex General vag“ 
pital, New Bruswick, New Jersey. 


(Continued on page 314) 


|W. Falconer, R.N., 


218 bed | 
Law- | 


| 427, with 


| Broad St., 
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(Books Received Continued) 


| Transactions of the 18th Conference on Chemo- 
therapy of Tuberculosis, February 1959. Prepared 
and edited by VA Department of Medicine and 
Surgery, Central Office, Washington, 25, D. C., 
and St. Louis area Medical Office. Held February 
| 2 through 5, 1959, at St. Louis Medical Society 
auditorium and Hotel Coronado, St. Louis, Mis- 
souri, by Veterans Administration~Armed Forces 
| with cooperation of National Tuberculosis Associa- 
tion. Paper. Pp. 479. U.S. Veterans Administra- 
tion, Department of Medicine and Surgery, Wash- 
ington 25, D.C., 1959. 


Poisonous Amphibians and Reptiles: Recogni- 
| tion, and Bite Treatment. By Floyd Boys, M.D., 
Associate Professor of Health Education, Univer- 
sity of Illinois, Urbana, and Hobart M. Smith, 
Ph.D., Professor of Zoology (Herpetology), Uni- 
versity of Illinois. Cloth. $4.75. Pp. 149, with 30 
illustrations. Charles C Thomas, Publisher, 201- 
327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 24-25 Broad St., Ox- 
ford, England; Ryersen Press, 299 Queen St., W., 
Toronto 2B, Canada, 1959. 


Cancer in Families: A Study of the Relatives 
of 200 Breast Cancer Probands. By Douglas P. 
Murphy, M.D., and Helen Abbey, Sc.D., Assistant 
Professor of Biostatistics, School of Hygiene and 
Public Health, Johns Hopkins University, Balti- 
more. Cloth. $2.50. Pp. 76. Published for Com- 
monwealth Fund by Harvard University Press, 
Cambridge 38, Mass.; Oxford University Press, 
Amen House, Warwick Sq., London, E. C. 4, 
England, 1959. 


Clinical Dermatology for Students and Practi- 

| tioners. By Harry M. Robinson, Jr., B.S., M.D., Pro- 

fessor of Dermatology and Head of Division of 

Dermatology, University of Maryland School of 

Medicine, Baltimore, and Raymond C, V. Robinson, 

B.S., M.D., M.Sc., Associate Professor of Derma- 

tology, University of Maryland School of Medicine. 

| Cloth. $8.50. Pp. 242, with 117 illustrations. Wil- 

liams & Wilkins Company, 428 E. Preston St., 
Baltimore 2, 1959. 


Beitrige zur Fertilitit und Sterilitat. Vortrige 
gehalten auf der Griindungstagung der Deutschen 
Gesellschaft zum Studium der Fertilitat und Sterili- 
tit (Im Rahmen der International Fertility Associa- 
tion) in Miinchen am 17.—18. Mai 1958. Heraus- 
gegeben von Prof. Dr. R. Fikenstscher. Beilageheft 

| zur Zeitschrift fiir Geburtshilfe Bd. 152. Paper. Pp. 

| 97, with 10 illustrations. Ferdinand Enke Verlag, 
Hasenbergsteige 3, (14a) Stuttgart W., West 
Germany, 1959. 


Methods of Geographical Pathology: Report of 
the Study Group Convened by the Council for In- 
| ternational Organizations of Medical Sciences, 
Established under the Joint Auspices of UNESCO 
and WHO. Edited by Richard Doll. Paper. $2.50. 
Pp. 72. Charles C Thomas, Publisher, 301-327 E 
Lawrence Ave., Springfield, Ill.; Blackwell Scien- 
tific Publications, Ltd., 24-25 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., Toron- 

| to 2B, Canada, 1959. 


Current Drug Handbook 1959-1960. By Mary 
M.A., Instructor in Pharma- 
cology, O’Connor Hospital School of Nursing, San 
Jose, California, and H. Robert Patterson, B.S., 
M.S., Pharm.D., Associate Professor of Bacteriology 
and Biology, San Jose State College, San Jose. 
Paper. $2.75. Pp. 161. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 
1959. 


board; | 
Medical Training, | 


Abnormal Haemoglobins: A Symposium Organ- 
ized by the Council for International Organizations 
of Medical Sciences, Established under the Joint 
Auspices of UNESCO and WHO. Edited by J. H. P. 
Jonxis and J. F. Delafresnaye. Cloth. $9.50. Pp. 
illustrations. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill; 
Blackwell Scientific Publications, Ltd., 24-25 
Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1959. 


Il gargoilismo: Aspetti clinico-statistici e ras- 
segna di 172 casi di cui II p li. Di Giusepp 
Faichi e Mario Midulla. Con presentazione del 
Prof. Gino Frontali. Paper. 3500 lire. Pp. 349, 
with 109 illustrations, and table in back pocket. 
“Tl Pensiero Scientifico” Editore, Rome, Italy, 1958. 
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one prescription that controls high 
blood pressure plus its complications 
Esidrix-Serpasil Combination Tablets 


A new antihypertensive combination—Esidrix-Serpasil is a com- 
bination of EsipRIx™ (hydrochlorothiazide c1gaA), an im- 
proved analog of chlorothiazide developed by c1BA research, 
and SERPASIL® (reserpine cIBA). Each tablet combines the 
potent diuretic and mild antihypertensive effects of Esidrix 
with the antihypertensive, heart-slowing and calming effects 
of Serpasil. 

Indications—Esidrix-Serpasil is indicated in all grades of hyper- 
tension, particularly when one or more of the following com- 
plications exist : anxiety, tachycardia, congestive failure, pitting 
edema, edema of obesity, other edematous conditions. 


More effective than either drug alone—Investigators who have 
used the combination of hydrochlorothiazide and reserpine re- 
port that it is more satisfactory than either drug alone. 

(Adapted from Maronde!) 
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(Adapted from Hurxthal') 


2/2705 MK 


Dosage—Esidrix-Serpasil is administered orally in a dosage 
range of | to 4 tablets daily. Each tablet contains 25 mg. of 
Esidrix and 0.1 mg. of Serpasil. The total daily dose may be given 
after breakfast or in 2 or 3 divided doses. Dosage in every case 
should be individualized and adjusted to meet changing needs. 


Since the antihypertensive effect of Serpasil is not immediately 
apparent, the maximal reduction in blood pressure may not 
occur for 2 weeks. At this time the dosage of Esidrix-Serpasil 
should be adjusted to the amount necessary to obtain the de- 
sired blood pressure response. For maintenance, as little as 1 
tablet daily may be sufficient. 


In cases of more severe hypertension, dosage of Esidrix-Serpasil 
can be revised upward to 4 tablets daily. When necessary, more 
potent antihypertensive agents such as Apresoline, Ecolid or 
other ganglionic blockers may be added. As Esidrix-Serpasil 
potentiates the action of other antihypertensive drugs, such ad- 
ditions to the regimen should be gradual and effects carefully 
observed. When Esidrix-Serpasil is started in patients already 
receiving ganglionic blockers, such as Ecolid, dosage of the lat- 
ter should be immediately reduced by at least 50 per cent. 
Side effects and cautions—As when any diuretic agent is used, 
patients should be carefully observed for signs of fluid and elec- 
trolyte imbalance. Esidrix in therapeutic doses is generally well 
tolerated. Side effects, even from large doses, have been few. 
Since Esidrix greatly reduces the amount of Serpasil needed, 
the incidence of side effects sometimes encountered with Serpasil 
is diminished. 


Complete information on Esidrix-Serpasil available on request. 


each con- 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., 
taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


References—1. Maronde, R. F.: Clinical Report to ciBA. 
2. Hurxthal, L. M.: Clinical Report to cipa. 


APRESOLINE® hydrochloride (hydralazine hydrochloride cipa) 
ECOLID® chloride (chlorisondamine chloride cis) 


sidrixg 


Cerpasi 


(hydrochlorothiazide 
and reserpine CISA) 


Combination Tablets 


SUMMIT, N. J. 





Your Varicose Patients 


Help them to a more active and comfortable life with Kendrick 


designed elastic stockings. 


Kendrick has developed elastic stockings for the many types of 
varicosities, from the mildest to the most severe. Stockings are 
available in one and two-way stretch models, from sheer extra 
light to heavy weight and in proportioned lengths to the groin. 


And, all Kendrick stockings are knitted of live rubber to pro- 
vide the resilience necessary for proper vein support at all times. 


Your patients will get the exact elastic stockings required to help 
relieve their specific varicosities at your local Kendrick surgical 
supply dealer — an expert in fitting and recommending proper 


supports. 


Prescribe KENDRICK — over 100 years experience in manu- 
facturing Elastic Stockings and Elastic Supports for all parts 


of the body. 


JAMES R. 
Philadelphia 44, Pa. 


KENDRICK COMPANY, 


ING. 
New York 16, N. Y. 


Kendrick 
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ONE G weg op PRACTICE RESIDENCY 
available immediat 50 bed general hospital located 
in beautiful coastal * community of 65,000; year round 
recreational activities; salary $600 per month; must be 
U. 8. citizen. Write to: ‘Administrator, San Luis Obispo 
General Hospital, San Luis Obispo, California. D 


ONE YEAR APPROVED MEDICAL RESIDENCY 
available for American graduates 200 bed hospital asso- 
ciated with 31 man specialty group; good opportunity 
for culpgsiens | se oe salar: $300 monthly plus housing. 
Write: Dr. L. E, Wold, Fargo Clinic, Fargo, North 
Dakota, D 


WANTED 


118 BED GENERAL HOs- 
must be grad- 
no Ex- 
Apply: 
Ridgewood, New 

D 


RESIDENT PHYSICIAN 
pital; $300 per month plus maintenance; 
uate AMA approved school; general services ; 
change Visitors; openings, October and February 
nee. "The Valley Hospital, 

ersey 


FELLOWSHIP APPOINTMENT UROLOGY AVAIL- 
able immediately due to physical disability candidate 
tage ped appointed; for further information write: 

doar Burns, Head, Department of Urology, Ochs- 
ner Foundation Hospital*+, New Orleans, La. [) 


WANTEP — RESIDENT PHYSICIAN FOR BOUND 
Brook Hospital, 507 Church St., Bound Brook, New 
Jersey; JC accredited hospital. Call or write for ap- 
pointment: EL 6-1400 D 


ANESTHESIOLOGY RESIDENCIES 





AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, University of Minnesota 
Hospital, Minneapolis, Minnesota. I 


WANTED IMMEDIATELY- 
railroad hospital; Indiana town of 15,000 population; 
good 
an Indiana state license. Apply Box 9603 D, % AMA 

INTERNIST FORMAL TRAINING REQUIRED—MID- 
west location 20,000 population near large city; seven 

x ray and laboratory facilities; 


man group; compiete 
$12,000 per year to 


accredited hospital yrs F aga 
start. Box 9618 D, % AM 


OBSTETRICS-GYNECOLOGY RESIDENCY — P- 
proved first year training; 300 bed general hospital*+; 
large clinic service; stipend $250 monthly and full 
maintenance. Write: Residency Committee, 
Hospital, Charleston, West Virginia. 


FLORIDA ORTHOPEDIC RESIDENCY—AVAILABLE 
pe pe vv dd AMA approved for full training in adult 
and children’s orthopedics and fractures; stipend first 
year residents $325 per month. Apply: Chief of Ortho- 
pedics, Orange Memorial Hospital, Orlando, Florida. D 


(Continued on page 317) 





| Sialic Acid, Glutamic Oxalacetic 
| and Torben Fog. Acta psychiat. et neurol. 


| 21 illustrations. 


| Martin, 


| Pp. 257, 


| Company, 


| ference co-chairman and consulting editor: 
| ham Dury. Paper. $4. Pp. 787-1054, with illustra- 
| tions. New York Academy Sciences, 2 


>| supp. 234. Paper. Pp. 
-RESIDENT PHYSICIAN; | 


salary; applicant must be a graduate of United | 
States class A medical school or he must be “wh ied | 


| $5. Pp. 


Memorial | 
D 
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(Books Received Continued) 


Physiology of Motion Demonstrated by Means 
of Electrical Stimulation and Clinical Observation 
and Applied to the Study of Paralysis and De- 
formities. By Dr. G. B. Duchenne. Translated and 
edited by Emanuel B. Kaplan, M.D., Attending 
Orthopedic Surgeon, Hospital for Joint Diseases, 
New York. Cloth. $11. Pp. 612, with 101 illustra- 
tions. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5, 7 Grape St., Shaftes- 
bury Ave., London, W. C, 2, England, 1959. 


Arthritis: General Principles, Physical Medicine, 
Rehabilitation. Edited by Edward W. Lowman, 
M.D., Associate Professor of Physical Medicine and 
Rehabilitation, New York University College of 
Medicine, New York. With twenty-four collabo- 
rators. Foreword by Howard A. Rusk, M.D. Cloth. 
$9.50. Pp. 292, with 134 illustrations. Little, 
Brown & Company, 34 Beacon St., Boston 6; 
J. & A. Churchill, Ltd., 104 Gloucester Pl., Port- 
man Sq., London, W. 1, England, 1959. 


Handbuch der Urologie (Encyclopedia of Urol- 
ogy). Edited by C. E. Alken, V. W. Dix, H. M. 
Weyrauch, and E. Wildbolz. Band IX/2; Inflam- 
mation II: Specific Inflammations. By Einar Ljung- 
gren, R. Campbell Begg and Ambrose J. King. 
{In English.] Cloth. 158 marks; subscription price 
126.60 marks. Pp. 564, with 90 illustrations. 
Springer-Verlag, Heidelberger Platz 3, (1) Berlin- 
Wilmersdorf (West-Berlin); Neuenheimer Land- 


| strasse 24, Heidelberg; Gottingen, Germany, 1959. 


Studies in Multiple Sclerosis. I: Blood Cells, 
Bone Marrow in vitro, Cerebrospinal Fluid and 
Blood Electrolytes, Blood Lipids, Lipoproteins, 
Cerebrospinal Fluid Protein, Neuraminic Acid and 
Transaminase 
Munk Plum 
scan- 
volume 34, supp. 128. Paper. Pp. 94, with 
Ejnar Munksgaard, Ngrregade 6, 
1959. 


and Acetylcholinesterase. By Claus 


dinav., 
Copenhagen, K, Denmark, 


Low Intensity Radium Therapy. By Charles L. 
E.E., M.D., F.A.C.R., Director of Martin 
X-ray and Radium Clinic, Dallas, and James A. 
Martin, M.D., F.A.C.R., Associate Director of 
Martin X-ray and Radium Clinic. Cloth. $12.50. 
with 138 illustrations. Little Brown & 
34 Beacon St., Boston 6; J. & A. 
Churchill, Ltd., 104 Gloucester Pl. Portman Sq., 
London, W. 1, England, 1959. 


The Influence of Hormones on Lipid Metabolism 
in Relation to Arteriosclerosis, Ann. New York 
Acad. Se., vol. 72, art. 14. Editor in chief: Otto 
v. St. Whitelock. Managing editor: Franklin N. 
Furness. Associate editor: Peter A. Sturgeon, Con- 
Abra- 


E. 63rd St., 
New York 21, 1959. 


Subcellular Particles: A Symposium Held During 
the Meeting of the Society of General Physiologists 


| at the Marine Biological Laboratory, Woods Hole, 
| Massachusetts, June 9-11, 1958. Edited by Teru 
| Hayashi. 
ologists. 

| ciety. Cloth. $6. Pp. 213, with illustrations, Ronald 


Sponsored by Society of General Physi- 
Published for American Physiological So- 
Press Company, 15 E. 26th St., New York 10, 


1959. 


Fracture of the Os Calcis and Its Treatment. 
Il: A Contribution to the Discussion on the Treat- 
ment of Calcaneus Fracture Based on an Analysis 
of a Ten-Year Material Treated by Closed Reduc- 
tion and Traction, from Sentralsykehuset i Trond- 
heim. By Ame Arneson. Acta chir. scandinav., 
51, with illustrations. P. A. 
Norstedt & Séner, Tryckerigatan 2, Stockholm 2, 
Sweden, 1958. 


Hematopoietic Mechani: Ann. New York 
Acad. Sc., volume 77, art. 3. Editor in chief: Otto 
v. St. Whitelock. Managing editor: Franklin N. 
Furness. Associate editor: Marguerite Selzer. Con- 
ference co-chairmen: Albert §. Gordon and Walter 
S. Root. Consulting editor: Walter S. Root. Paper. 
407-820, with illustrations. New York 
Academy of Sciences, 2 E. 63rd St., New YorK 21, 
1959. 





The Molecular Basis of Evolution. By Christian 
B. Anfinsen. Cloth. $7. Pp. 228, with 99 illustra- 
tions. John Wiley & Sons, Inc., 440 Fourth Ave., 
New York 16; Chapman & Hall, Ltd., 37-39 Essex 
St., Strand, London, W. C. 2, England, 1959. 
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Miltown in 
continuous 
release 
capsules 








Meprospan 


for 24-hour 
tranquilization 4 
well tolerated, *4 a 
continuous relief of “+ am 
anxiety and tension ~"™ 
.. all day...all night 





Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 
Literature and samples on request 


A(WALLACE LABORATORIES + New Brunswick, N.J. 








MASCARA 


There are no 

coal tar dyes 

or any other 

harmful ingre- 

——— dients in May- 

belline. Made and packaged under the most 

modern sanitary conditions, Maybelline 

Mascara answers the question of a time- 

tested eyelash beautifier—used with com- 

plete satisfaction by millions of women for 
the past 40 years. 


AUTOMATIC 
EXAKTA VXila 


WUKLODS tARGEST-SELLING MASCARA 





EXAKTA CAMERA COMPANY 
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Books Received Continued) 


Hormonal Control of Mammogenesis and Lac- 
togenesis in the CsH/He Crgl Mouse. By Satya- 
brata Nandi. University of California publications 
in zoology, volume 65, no. 1. Paper. $2.50. Pp. 
127, with 23 illustrations. University of California 
Press, Berkeley 4; 214 Royce Hall, University of 
California, Los Angeles 24; Cambridge University 
Press, Bentley House, 200 Euston Rd., London, 
N. W. 1, England, 1959. 


Moloy’s Evaluation of the Pelvis in Obstetrics. 
By Charles M. Steer, M.D., Med. Sc.D., F.A.C.S., 


| Associate Professor of Clinical Obstetrics and 


Gynecology, College of Physicians and Surgeons, 


| Columbia University. Second edition. Cloth. $4, 
| Pp. 131, with 57 illustrations. W. B. Saunders 


Company, 218 W. Washington Sq., Philadelphia 


| 5; 7 Grape St., Shaftesbury Ave., London, W. C, 2, 
| England, 1959. 


The Psychiatric Nurse in the General Hospital. 


| By Mary A. Tudbury, R.N., A.B., M.S., Assistant 
| Director of Nursing, Taunton State Hospital, 
Taunton, Mass. With preface by Leo Alexander, 


M.D. Cloth. $3.50. Pp. 83. Charles C Thomas, 


| Publisher, 301-327 E. Lawrence Ave., Springfield, 
| Ill.; Blackwell Scientific Publications, Ltd., 24-25 
| Broad St., Oxford, England; Ryerson Press, 299 


| 


Queen St., W., Toronto 2B, Canada, 1959. 


Aids to Bacteriology for Nurses. By E. Joan 
Bocock, $.R.N., S.C.M., D.N., and Katharine F. 
Armstrong, S.R.N., S.C.M., D.N. With assistance 
of medical staff of Bacteriology Department of 
Royal Free Hospital, London. Cloth. $3. Pp. 175, 
with 50 illustrations. [Williams & Wilkins Com- 
pany, 428 E. Preston St., Baltimore 2]; Bailliére, 
Tindall & Cox, 7 & 8 Henrietta St., London, 
W.C. 2, England, 1959. 


The Mouth: Its Clinical Appraisal. By A. B. 
Rifle, D.D.S. Material was published in American 
Practitioner and Digest of Treatment for February, 


| 1959. Cloth. $3.50. Pp. 118, with 22 illustrations. 
| J. B. Lippincott Company, E. Washington Sq., 
| Philadelphia 5; 4865 Western Ave., Montreal, 





Canada; Pitman Medical Publishing Company, 
Ltd., 39 Parker St., London, W.C. 2, England, 
1959. 


Atlas of Roentgenographic Measurement. By 
Lee B. Lusted, M.D., Associate Professor of Radi- 
ology, University of Rochester School of Medicine 
and Dentistry, Rochester, New York, and Theodore 
E. Keats, M.D., Professor of Radiology, University 
of Missouri School of Medicine, Columbia. Cloth. 
$9. Pp. 176, with 119 illustrations. Year Book 
Publishers, Inc., 200 E. Illinois St., Chicago 11, 
1959. 


Die Sterilitat der Frau: Ein Leitfaden der Diag- 
nostik und Therapie fiir die Praxis. Von Prof. Dr. 
Werner Bickenbach, Direktor der i. Universitats- 
Frauenklinik, Miinchen, und Dr. Gerd K. Déring. 
Cloth. 6.80 marks; $1.60. Pp. 71, with 15 illustra- 
tions. Georg Thieme Verlag, Herdweg 63, (14a) 
Stuttgart, West Germany; [Intercontinental Medi- 
cal Book Corporation, 381 Fourth Ave., New York 
16], 1959. 


Vital Statistics of the United States 1957. Vol- 
ume II: Mortality Data. U.S. Department of 
Health, Education, and Welfare, Public Health 
Service. Prepared under supervision of Halbert L. 
Dunn, M.D., Chief, National Office of Vital Statis- 
tics. Cloth. $4.25. Pp. 525. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D.C., 1959. 

Radiopaque Diagnostic Agents. Ann. New York 
Acad. Sc., volume 78, art. 3. Editor in chief: Otto 
v. St. Whitelock. Managing editor: Franklin N. 
Furness. Associate editor: Philip Ressner. Con- 
sulting editor and conference chairman: Maxwell 
H. Poppel. Paper. Pp. 705-1020, with illustrations. 
New York Academy of Sciences, 2 E. 63rd St., 
New York 21, 1959. 





Aneurysms of the Middle Cerebral Artery: A 
Report of 80 Cases. By Olle Héék and Gésta 
Norlén. Acta chir. scandinav., supp. 235. Paper. 
Pp. 39, with 9 illustrations. P. A. Norstedt & 
Séner, Tryckerigatan 2, Stockholm 2, Sweden, 
1958. 


Psychotherapy and Society: Psychotherapy for 
the Many and the Few. By Wladimir G. Eliasberg, 
M.D., Ph.D., F.A.P.A. Cloth. $6. Pp. 228, with 13 
illustrations. Philosophical Library, Inc., 15 E. 40th 
St., New York 16, 1959. 
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Steroids. By Louis F. Fieser, Sheldon Emery 
Professor of Organic Chemistry, Harvard Univer- 
sity, Cambridge, Mass., and Mary Fieser, Research 
Fellow in Chemistry, Harvard University. Cloth. 
$18. Pp. 945, with illustrations. Reinhold Publish- 
ing Corporation, 430 Park Ave., New York 22; 
Chapman & Hall, Ltd., 37-39 Essex St., Strand, 
London, W.C.2, England, 1959. 


The Biological, Sociological and Psychological 
a of Aging. By Kurt Wolff, M.D., Clinical 
tor, Galesburg State h Hospital, Gales- 
oo i. Cloth. $3. 75. Pp. 95. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Il; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1959. 














Comparative Endocrinol P. dings of the 
Columbia University peso Add on Comparative 
Endocrinology, Held at Cold Spring Harbor, New 
York, May 25 to 29, 1958. Edited by Aubrey 
Gorbman. Cloth. $15. Pp. 746, with illustrations. 
John Wiley & Sons, Inc., 440 Fourth Ave., New 
York 16; Chapman & Hall, Ltd., 37-39 Essex St., 
Strand, London, W. C. 2, England, 1959. 


First Report on the World Health Situation 
1954-1956. Official records of World Health Or- 
ganization no. 94. Paper. $3.25; 17s. 6d.; 10 Swiss 
francs. Pp. $92, with illustrations. World Health 
Organization, Palais des nations, Geneva, Switzer- 
land; Columbia University Press, International 
Documents Service, 2960 Broadway, New York 
27, 1959. 





The Biology of the Amoeba. Ann. New York 
Acad. Sc., vol. 78, art 2. Editor in chief: Otto v. 
St. Whitelock. Managing editor: Franklin N. Fur- 
ness, Associate editor: Edgar W. White. Consult- 
ing editor and conference chairman: Henry L. 
Hirshfield. Paper. $4.50. Pp. 401-704. New York 
—v of Sciences, 2 E. 63rd St., New York 21, 
1959. 


Recent eae in the Endocrinology of Re- 
gs of the Conference Held 
in Syracuse, ‘Rew York, June 9-12, 1958. Edited 
by Charles W. Lloyd. Cloth. $12. Pp. 532, with 
illustrations. Academic Press, Inc., 111 Fifth 
Ave., New York 3; Academic Press, Inc. ( London) 
Ltd., 40 Pall Mall, London, S.W. 1, England, 
1959. 





Respiratory Physiology and Its Clinical Applica- 
tion. By John H. Knowles, M.D., Chief of Pul- 
monary Disease Unit and Assistant in Medicine, 
Massachusetts General Hospital, Boston. Cloth. 
$5.25. Pp. 256, with 8 illustrations. Harvard Uni- 
versity Press, Cambridge 38, Mass.; Oxford Uni- 
versity Press, Amen House, Warwick Sq., London, 
E.C, 4, England, 1959. 


J.-M. Charcot, 1825-1893: His Life—His Work. 





By Georges Guillain, M.D. Edited and translated | 


by Pearce Bailey, Ph.D., 


M.D., Director, National } 


Institute of Neurological Diseases and Blindness, | 


Bethesda, Md. Cloth. $7. Pp. 202, with illustra- 
tions. Paul B. Hoeber, Inc. (medical book depart- 
ment of Harper & Brothers), 49 E. 33rd St., 
York 16, 1959. 


Care of the Surgical Patient. By Jacob A. Glass- 
man, M.D., F.A.C.S., F.1.C.S., Assistant Clinical 
Professor of Surgery, University of Miami Medical 
School, Miami, Florida, and Raymond W. McNealy, 
M.D., F.A.C.S., F.1.C.S. Book is outgrowth of book 
entitled Surgical Care, 1951, Graduate Press. 
Cloth. $6.50. Pp. 320. Williams & Wilkins Com- 
pany, 428 E. Preston St., Baltimore 2, 1959. 


Applied Anatomy for Nurses. By E. J. Bocock, 
S.R.N., S.C.M., D.N., and R. Wheeler Haines, 
M.B., D.Sc., F.L.S., Professor of Anatomy, Medical 
College, Baghdad, Iraq. Second edition. Cloth. 
$4.25. Pp. 326, with 236 illustrations. Williams & 
Wilkins Company, 428 E. Preston St., Baltimore 
2; E. & S. Livingstone, Ltd., 16 & 17 Teviot Pl, 
Edinburgh 1, Scotland, 1959. 


The Evolution of Man’s Capacity for Culture. 
Six essays by J. N. Spuhler and others. With sum- 
mary by Leslie A. White. Arranged by J. N. Spuh- 
ler. Cloth. $3.50. Pp. 79, with illustrations. Wayne 
State University Press, Detroit 2, 1959. 


Office Orthopedics. By Lewis Cozen, M.D., 
F.A.C.S., Attending Orthopedic Surgeon, Cedars 
of Lebanon Hospital, Los Angeles. Third edition. 
Cloth. $9.50. Pp. 430, with 321 illustrations. Lea 
& Febiger, Washington Sq., Philadelphia 6, 1959. 
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CAMP LUMBOSACRAL 
SUPPORTS 


Camp fabric lumbosacral supports 
play an important part in the conser- 
vative treatment of orthopedic condi- 
tions. They steady and limit the mo- 
tions of the joint, ligaments and mus- 
cles in injuries and diseased conditions 
of the low back. Available without or 
with steel upright reinforcements or 
with the Camp spinal brace as need- 
ed, 





_ 


S.H. CAMP and COMPANY 


Camp’s Lumbosacral Supports are 
scientifically designed to give a secure 
fit to the pelvic girdle, the upper lum- 
bar and the low dorsal spine, includ- 
ing the entire abdomen in front, thus 
giving maximum lumbar spine support 
with greatest patient comfort. 

Camp trained fitters will give your 
patients immediate service according 
to your specific prescription. 





CAMP 


Jackson, Michigan 
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UNIVER- 
unexpected 


RESIDENCY 
immediately ; 
year program. 


FIRST YEAR RADIOLOGY 
sity hospital*+; available 
y; begin ning full three Apply: 

A D, Department of Radiology, Temple 
University Hospital, Philadelphia, Pennsylvania, D 
TWO YEAR GENERAL PRACTICE RESIDENCY; 342 
bed general hospital+; excellent training facilities; one 
position available; United States citizenship required ; 
salary $425 per month. Address: Medical Director, 
Sonoma County Hospital, Santa Rosa, California, D 


PEDIATRIC RESIDENCY—2 POSITIONS AVAILABLE 
in accredited hospital located in San Francisco; after 
July 1, 1959; adequate stipend and maintenance. Apply: 
Box 8122 D, % AMA. 


WANTED—RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large eastern men- 
tal hospital+; excellent teaching program; therapeutic; 
$5,280-$6,600. Box 9552 D, % AMA. 


LOCUM TENENS WORK WANTED 


NEW JERSEY LICENSED YOUNG EXPERIENCED 
ophthalmologist available for locum tenens or associa 
tion July-September. Box 9623 H, % 





AMERICAN GRADUATE WANTED FOR GENERAL 
practice two or three years then; if desired; to take 
residency of choice two or three years; remuneration 
throughout entire period. Box 9612 H, % AMA, 


SITUATIONS WANTED 


COMPLETING TWO YEAR UNI 
versity hospital anesthesia residency; available Novem 
ber, 1959; Board Eligible, all military obligations 
fulfilled; seeking anesthesia position with group or solo; 
licensed in Michigan, Ohio, Virginia, Georgia and ell 
gible for licensure most states. Box 9656 I, % AMA 


IF IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, physician for private practice, 
industry or public health, please write for recommen- 
dations. Woodward Medical Personnel Bureau, 185 N. 
Wabash, Chicago. i 


GERMAN TRAINED AND BOARD CERTIFIED IN 
ternist with broad experiences in this country, abundant 
references, bibliography here and abroad, desires oppor 
tunity with pharmaceutical industry or medical research 
group. Box 9657 I, % AMA. 


THORACIC SURGEON—CERTIFIED; GENERAL AND 
thoracic surgery; 39: family; active in cancer and 
cardiovascular research; expert endoscopist; desires full 
time position preferably in West or Midwest. Reply: 
Box 9637 I, % AMA 


ANESTHESIOLOGY 


(Continued on next page) 
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GENERAL SURGEON 35; BOARD ELIGIBLE ; 8 
years general practice; Illinois and Ohio licenses ; wishes 
jocation in midwest; available September 1, 1959. Box 
9645 1, % AMA 

NEUROLOGIST—BOARD ELIGIBLE; 34; 4 YEARS’ 

residency; desires association or clinic setting medium 

city: West or Pacific Coast; no psychiatry. Box 9644 I, 


AMA 


MEDICAL TECHNICIAN—GRADUATE BAYLOR UNI- 
versity Hospital: also x-ray, EKG; office assistant; pre- 
fer Austin, Texas. Reply: Box 9647 1, % AMA, 


RADIOLOGIST CERTIFIED; 15 YEARS TUMOR 
clinic; extensive Midium experience; isotopes ; Oak Ridge 
training; both diagnostic and therapeutic; several pub- 
lications on cancer; prefers practice in therapy or cancer 
center. Box 8065 1, % AMA. 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals 
Medicai Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. 


A\VAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, ete.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations, Shay Med- 
ical Agency, 55 E. Washington, Chicago. I 





ANESTHESIOLOGISTS ~— ’ ‘ 
boards; two years in private practice in mid west; de 
sires to relocate in Penn N. Y.; New England; married; 
army veteran. Box 9613 I, % AMA 


WANTED—AN APPROVED RESIDENCY IN OPH- 
thalmology by one who has completed the Lancaster 
éourse; pleas write directly to: F. C, Foohey, MD, 
146 Jefferson St., Hartford, Conn. I 


PROFESSIONAL AND TECHNICAL AIDES 


REGISTERED LABORATORY TECHNICIAN -— FE- 
male, 250 bed hospital, Chicago's Northside, near 
cultural, educational and recreational facilities; routine 
lab work; 40 hours, no call or Sundays; excellent per 
sonnel benefits. Apply: Personnel, Ravenswood Hospital, 
1931 Wilson Avenue, Chicago, Illinois L 


MEDICAL TECHNICIANS — GENERAL MEDICAL 
technicians; male, for employment with the Federal 
Government ; requirements, under 38 years of age, g 
citizen; knowledge of x-ray and laboratory procedures ; 
military obligation completed; willing to serve overseas; 
beginning salary, $4,490 per annum; additional allow- 
ance when assigned overseas; request initial reply in- 
clude personal, professional, and military background ; 
personal interview will be arranged for those who are 
accepted. Box 8289 L, % AMA. 
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For your ambulant asthmatic...“Airin a hurry!” 


Nephenalin®, the square purple tablet that relieves asthma with utmost 
speed for 4 full hours, offers convenience and reassurance to your ambulant asthmatic 
patient. Placed under the tongue the NepHENALIN tablet quickly releases 10 mg. of 
Isoproterenol HCl, the potent homologue of epinephrine, for immediate opening of 
the airway. Swallowed, the NepHENALIN tablet provides theophylline (2gr.), ephedrine 
(% gr.), and phenobarbital (% gr.), for sustained protection from asthmatic seizure. 
NeEpHENALIN is available for your prescription in bottles of 20 and 100 tablets. Also 


available: NEPHENALIN Pediatric. 


Sher Leoming ¢ Gene New York 17, N.Y. 





} Research, Training, 


| Thomas, Publisher, 301-327 
| Springfield, 








J.A.M.A., Aug. 15, 1959 
(Books Received Continued) 


Cole & Elman Textbook of Surgery. By Warren 
H. Cole, M.D., Professor and Head of Department 
of Surgery, University of Illinois College of Medi- 
cine, Chicago. With 49 contributing authors and 
consultants. Foreword by Evarts A. Graham. Sev- 
enth edition. Cloth. $17. Pp. 1224, with 1000 
illustrations. Appleton-Century-Crofts, Inc., 35 W. 
32nd St., New York 1, 1959. 


Textbook of Toxicology. By Kenneth P. DuBois, 
M.Sc., Ph.D., Professor of Pharmacology and Di- 
rector, United States Air Force Radiation Labora- 
tory, University of Chicago, Chicago, and E. M. K. 
Geiling, Ph.D., M.D. Cloth. $6.50. Pp. 302, with 
illustrations. Oxford University Press, 417 Fifth 
Ave., New York 16, 1959. 


Parsons’ Diseases of the Eye. By Sir Stewart 
Duke-Elder, G.C.V.O., Ph.D., D.Sc., Surgeon- 
Oculist to the Queen, London. Thirteenth edition. 
Cloth, $8.75. Pp. 613, with illustrations. The Mac- 
millan Company, 60 Fifth Avenue, New York 11; 
J. & A. Churchill, Ltd., 104 Gloucester St., Port- 
man Sq., London, W. 1, England, 1959. 


Public Health Service Support of Cardiovascular 
i and Community Programs. 
U. S. Department of Health, Education, and Wel- 


| fare, Public Health Service, National Institutes of 
| Health, National Heart Institute. Paper. Pp. 111. 
| Heart Information 


Center, National Heart Insti- 


tute, Bethesda 14, Md., 1959. 


Narcotics: Lingo and Lore: By J. E. Schmidt, 
Ph.B.S., M.D., Litt.D. Cloth. $4.25. Pp. 199. 
Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill.; Blackwell Scientific Publica- 
tions, Ltd., 24-25 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, 
Canada, 1959. 


Scientific Directory and Annual Bibliography, 
National Institutes of Health 1959. U. S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, National Institutes of Health. 
Public Health Service publication no. 667. Public 
health bibliography series no. 24, Paper. Pp. 100. 
Govern, Print. Off., Washington 25, D.C., 1959. 


The Yearbook of Modern Nursing 1958-59: 
A Source Book of Nursing. Editor: M. Cordelia 
Cowan, Editorial Advisors’ Committee: Evelyn B. 
Ferguson, Frances R. Kreuter, Pearl Mclver and 
Marion W. Sheahan. Cloth, $15. Pp. 409. G. P. 
Putnam’s Sons, 210 Madison Ave., New York 16; 
McAinsh & Co., Ltd., Toronto, Canada, 1959. 


Basic Surgery. Edited by Leslie Oliver, M.B., 
B.S., F.R.C.S., Neurosurgeon, West London Hos- 
pital and Medical School, London. Cloth. $26.50. 
Pp. 1359, with 680 illustrations. Charles C 
E. Lawrence Ave., 
Ill.; H. K. Lewis & Co., Ltd., 136 
Gower St., London, W.C, 1, England, 1959. 


Principles of Pathology. By Howard C. Hopps, 
M.D., Professor and Chairman, Department of 
Pathology, University of Texas—Medical Branch, 
Galveston. Cloth. $6.95. Pp. 301, with illustrations 
by Lenore Megnin Sloan and George Newman. 
Appleton-Century-Crofts, Inc., 35 W. 82nd St., 
New York 1, 1959. 


Bigger’s Handbook of Bacteriology for Students 


| and Practitioners of Medicine. By F. S. Stewart, 


M.D., F.R.C.P.L, Professor of Bacteriology and 
Preventive Medicine, University of Dublin, Dub- 


| lin, Ireland. Seventh edition. Cloth. $8. Pp. 611, 


with illustrations. Williams & Wilkins Company, 
428 E. Preston St., Baltimore 2, 1959. 


Practitioners’ Conferences Held at the New York 
Hospital-Cornell Medical Center. Volume 7. Edited 
by William J. Grace, M.D., Director of Medicine, 
St. Vincent’s Hospital of City of New York. Fore- 
word by E. Hugh Luckey. Cloth. $6.75. Pp. 275. 
Appleton-Century-Crofts, Inc., 35 W. 32nd St., 
New York 1, 1959. 





Ciba Foundation Symp on Carcinogenesis: 
Mechanisms of Action. Editors for Ciba Founda- 
tion: G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
and Maeve O’Connor, B. A. Cloth. $9.50. Pp. 336, 
with 48 illustrations. Little, Brown & Company, 
84 Beacon St., Boston 6, 1959. 


Hernia. By Sir Heneage Ogilvie, K.B.E., M.A., 
M.Ch. Cloth. $6.50. Pp. 135, with 51 illustrations. 
Williams & Wilkins Company, 428 E. Preston St., 
Baltimore 2; Edward Arnold (Publishers) Ltd., 
41-48 Maddox St., London, W. 1, England, 1959. 
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Current Problems in Allergy and Immunology. 
Papers dedicated to Béla Schick on occasion of his 
80th birthday. Edited by William Kaufman. Cloth 
$14.40; 60 Swiss francs. Pp. 992, with illustra- 
tions. S. Karger AG., Amold Bécklinstrasse 25, 
Basel, Switzerland; Swiss Bank Corporation, New 
York, 1959. 


Radiation Therapy. By Walter T. Murphy, M.D., 
Director of Therapeutic Radiology, Roswell Park 
Memorial Institute, Buffalo, N.Y. Cloth. $25. Pp. 
1041, with illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W.C, 2, England, 
1959. 


United States Government Organization Man- 
ual 1959-60. Revised as of June 1, 1959. Office of 
Federal Register, National Archives and Records 
Service, General Services Administration, Wash- 
ington 25, D.C. Paper. $1.50. Pp. 797. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, D.C., 1 


Connective Tissue, Thrombosis, and Athero- 
sclerosis: Proceedings of a Conference Held at 
Princeton, New Jersey, May 12-14, 1958. Edited 
by Irvine H. Page. Cloth. $9.50. Pp. 316, with 
illustrations. Academic Press, Inc., 111 Fifth Ave., 
New York 3; Academic Press, Inc. (London) Ltd., 
40 Pall Mall, London, S. W. 1, England, 1959. 4 
; Oe” PROVE 
Progress and Problems of Community Mental - ; ; snd 
Health Services: Papers Presented at the 1958 7 a EFFICACY * 
Annual Conference of the Milbank Memorial Fund, 
Held October 22-23, 1958, at the New York Acad- 
emy of Medicine. Part I. Paper. $2. Pp. 232. Mil- 
bank Memorial Fund, 40 Wall St., New York 5, 
1959. 

A Short Textbook of Radiotherapy for Tech- 

and Students. By J. Walter, M.A., B.M., 
M.R.C.P., and H. Miller, M.A., Ph.D., F.Inst.P. 
Second edition. Cloth. $10. Pp. 527, with 303 
illustrations. Little, Brown & Company, 34 Beacon 
St., Boston 6; J. & A. Churchill, Ltd., 104 Glouces- 
ter Pl., Portman Sq., London, W. 1, England, 1959. 








Physiology of Prematurity: Transactions of the 
Third Conference, March 25, 26, and 27, 1958, 
Princeton, N. J. Edited by Jonathan T. Lanman, 
M.D. Sponsored by Josiah Macy, Jr. Foundation. 
Cloth. $3. Pp. 157, with 56 illustrations, Josiah 
Macy, Jr. Foundation, 16 W. 46th St., New York 
36, 1959. 


XVI jornadas quirirgicas: Realizadas en la ciu- 
dad de Bahia Blanca, organizadas por la Sociedad 
argentina de cirujanos y la Asociacién médica de 
Bahia Blanca, del 23 al 29 de octubre de 1958. 
Fasciculo II. Paper. Pp. 387-835, with illustra- 
tions. Sociedad argentina de cirujanos, Buenos 
Aires, Argentina, 1958. 


Proceedings of the World Congress of Gastro- 
enterology and the Fifty-ninth Annual Meeting of 
the American Gastroenterological Association, 
Washington, D. C., U. S. A., May 25th through 
31st, 1958. Volumes I and II. Cloth. $20. Pp. 714; 
715-1363, with illustrations. Williams & Wilkins 
Company, 428 E. Preston St., Baltimore 2, 1959. 





ph logy: T ti of the Fourth 
e, Se ber 25, 26 and 27, 1957, 
Princeton, N. «ty ‘Edited by Harold A. Abramson, z se = 
M.D. Sponsored by Josiah Macy, Jr. Foundation. beer : 73 ee apart 
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Cloth, $5. Pp. 285, with 48 illustrations, Josiah (Continued from preceding page) CALIFORNIA—FOR IMMEDIATE SALE; GENERAL 
Macy, Jr. Foundation, 16 W. 46th St., New York practices omen gacipons gmee will finance; lease 
available; doctor suffered sudden illness; practiced in 
36, 1959. HOSPITALS AND SANATORIA FOR SALE community 35 years; new rons hospital facilities ; ideal 
; i 16 BED MODERN HOSPITAL, OCCUPIED NEW growing community; 48 m es north of San Francisco. 
Advances in Enzymology and Related Subjects January, 1956; examination rooms, walnut paneled bs co oon Allen K. MoGrath, Box 64, stan 
of Biochemistry. Volume XXI. Edited by F. F.| consultation room, space for other examination and ese 
, - consultation rooms, large waiting room, x-ray, lab, . 7 10 ‘AV ts 
Nord. Cloth. $12.50. Pp. 521, with illustrations. major surgery, obstetrics, central supply, nursery and a PER UASOLOSIC PRAOEX : AVAILABLE ; 
Interscience Publishers, Inc., 250 Fifth Ave., New | drug rooms, kitchen with Suny builtins, and’nodern | fell, tablished in stritly  medical-dental building, 
York x Sayan Publishers, Ltd., 88/90 Chan- comment) gnues pat ee. oy large suburban ares ground floor suite air-conditioned 
cery Lane, London, W. C, 2, England, 1959. ECG’s; farming and industrial community in midsouth | Jontact: John Birks . Washington Street, 
: ¥ > d, with large trade area; ideal for two or cares MD's: ‘eter Chicago, Illinois, Randolph 6-6076. F 
. r area; : y; Ww 
An Introduction to Bacterial Physiology. By Eitroduce. Nox 96480 AMA occupancy; Will | DERMATOLOGIST NEEDED IMMEDIATELY — TO 
Evelyn L, Oginsky and Wayne W. Umbreit. Sec- rd ged pon Aone e Fn a on 
Ee : _—oe ew X-ray; other equipment in @ condition ; 
ond prs Cloth. $7.50. Pp. 448, with illustra- PRACTICES FOR SALE will soll fer ov loo, of, aetulpment. Write or phone: V. 
ions Sonaon Pas : : arwoo 5 t 
tions, drawings by Evan L. Gillespie. W. H. Free- | ¢at1FORNIA—WESTWOOD VILLAGE: FINEST AREA Maryland. 4 ict eee eeecmer 
isa Company, 660 Market St., San Francisco 4, wan ot lee, os; fully equipped general practice 
59. establishec years; nine rooms; 1,400 squ feet {OSE 
ground floor in professional building: will introduce; a es eh wai x nets BLIGE Et = =Ae. —— 
terms if desired; leaving town to join group. Robert C. | mate and wish ~s to Bo after 25 years. Rox § 483 P 
ea Pal y Ventilation. Edited by | Selby. MD, 1319 Westwood Boulevard, Los Angeles 24, ee ; —ss liar 


Sy 
Dr. R P. ee Sad Seas Seta, Saves dee MICHIGAN—WELL ESTABLISHEI ENERAL PRA 
in Leeds on February 19, 1958, under auspices of | CALIFORNIA — FOR SALE OR LEASE; ACTIVE | CHIG LL ESTABLISHED GENERA c 
ete rowin, neral t 0 ." . ana. fl tice, new air-conditioned, fully equipped office in com- 
British Journal of Anaesthesia, Cloth. 12s. 6d. Pp. tion in 1958 20%; hospital faellities within one ‘plock } munity of 7,500; owner leaving to specialize. Box 9653 P, 
109, with 28 illustrations. John Sherratt & Sons, open staff; if interested contact me immediately please ; Yo AMA. 
r, 


: rede ee ae must retire because of health reasons. Box 9478 
Park Road, Altrincham, Cheshire, England, 1959. AMA vai (Continued on next page) 
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es JERSEY—DOCTORS RESIDENCE; EXCELLENT 
contains 4 ee: and 6 professional 
; completely air condition reet_ parking; 


FOR THE PHYSICIAN AND HIS PATIENTS fn ob a teu" lina, wl vet 


with or without option to purchase. Box 9560 P. 


W VE SKIN NEW YORK—CUTCHOGUE, LONG ISLAND, FULLY 
ITH ’ e290 9. @ equipped air conditioned home-office combination; de- 


ceased general practitioner, ex-president of nearby 90 

bed hospital; practice 12 years. Contact: 8. E. Gerber, 
Avenue P, Brooklyn 4, New York, telephone: 

Bensonhurst 6-5875. P 


CUTCHOGUE — LONG ISLAND, N. Y. FULLY 


® equipped air conditioned home office combination; de- 
ceased G. P. ex pres. of nearby 90 bed hospital; prac- 
tice 12 years; Contact 8. E. Gerber 1 Ave., P, 
Bklyn. 4, N. Y. Te. BEnsonhurst 6-5875. P 


NORTH CAROLINA, CHARLOTTE — THE RECENT, 
sudden death of a young general practitioner has made 
this growing seven year old practice available; records, 
equipment and same office space immediately available; 
secretary keeping practice intact if practice restarted 


® quickly; terms. Inquire: John Schuber, Wachovia Bank 
& Trust Company, Charlotte, North Carolina. 

OHIO—GENERAL PRACTITIONER TO PURCHASE 25- 

year established practice in eastern Ohio; equipment 


worth $25,000; physician leaving to specialize; gross 
income about $40,000; industrial town; 200,000 popula- 
tion; excellent opportunity. Box 9654 P, AMA. 


d rf tted OHIO — INTERNAL MEDICAL PRACTICE ESTAB- 
ana superra lished fourteen years; industrial city 350,000; fully 

equipped; centrally located; three open staff hospitals; 
terms; lease available; gross over $30,000; leaving state. 
Box 9573 P, % AMA 


®@ TEXAS — FOR SALE; GENERAL PRACTICE WITH 
equipment; gross over $45,000; very few house calls; 
modern air-conditioned with plenty parking. Phone 
Dallas, Texas, Whitehall 2-1256 after 6 p. m., Huston 
Pearson, MD, 715 Mayrant Dr. P 


VIRGINIA~-UROLOOIST LARGE; ACTIVE Agr gph) 
| for sale; available immediately: established 4 


Trial supply on request | “Goes: vos. Bex eon 5 § epee hospitals: will Intro- 


WASHINGTON—GENERAL PRACTITIONER TO i 4 
over established practice rural area; 45 miles fro. 
Seattle; mountains with skiing; streams and forest 
setting; proper ancillary services available; equipment 
for sale; immediate income; will introduce. Lauren 1 
Lucke, MD, Sultan, Washington. 








LABORATORIES, INC 


>NWN 


APPARATUS ETC. FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 

| modest cat meats bg Rye yt —— 

MADE THE MAKERS ELASTOPLAST @—THE GINAL ELASTIC ADHE: | ata strict offices: Unite ates an anada; dea 
ov oF ont a ve | directly with factory organization; all sales and services 
personnel factory-trained; prices include installation 
and operating instructions. Write to: B-8, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. Q 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 

NEW REPRINT payment plan and new accessory price list to: The 

Kramer X-Ray Company, Inc., 217 E. 23rd Street, New 
York 10, New York. Q 


1959 — Pollen Ex Pure-Air “99 Removes USED PHYSICIANS HOSPITAL AND LABORATORY 


ul + bguant and sold; tar: & otpok on pane ery 


PRACTICAL pollen and airborne allergens | ¥jk"%"ei'it Sowe clea. heg 
PULMONARY 























| 1959 HEMOGLOBINOMETER (DARE) 
FUNCTION | yr 3038 $46.50 Prepaid 





| First Cost 


TESTING 
FOR THE 
PRACTICING 
PHYSICIAN 


by G. E. HORTON, M.D., and 


A. L. DRERUP, M.D., MEMPHIS 
ACCURACY and SPEED with ECONOMY and SIMPLICITY 


This reprint limits itself to the * NO HEMOLYSIS * NO MIXING * NO. DILUTION ERROR 
pulmonary function tests that chan & Mitenes. 060 


to pu 
are practical for the small hos- Pollen Ex brings relief Se ee, ee ee ee Pe ee 


pital or physician’s office. It from hay fever and other airborne allergies 


describes—how to examine the 








FOR RENT 


patient—what to look for—value ’ : Sat TWO SUITES LEFT—IDEAL FOR EENT; GENERAL 
of chest roentgenogram—physi- molds and dust brings relief to the victims of practitioner or obstetric jan * new modern air-condi- 
: A ; . tioned medical building in Moun’ rospec ] i 
ologic tests—forms of respira- hay fever and asthma caused by airborne al- a, laboratory and pharmacy facilities; parking for 
on. ‘ : “ ‘ a 150 cars; all offices on ground level; convenient to 
tory insufficiency—9 pulmonary lergens in home, office, hospital. Laboratory Northwest Community Hospital, Lutheran Deaconess 
be ae : P and Holy Fawily. For further ormation, ca - 
function tests—common pulmo- and hospital tests available upon request. tional 2-3220-21, Chicago, Illinois. T 


nary insufficiency patterns—sim- Pollen Ex Pure-Air “99 is compact, lightweight MEDICAL SUITE AVAILABLE IN CAMBRIAN MEDI- 
I » pCO easurements—sam ale A 2 > eal Building, 15,050 Camden Avenue, Cambrian Park, 
ple pUO: measurements—samy ... Also available in 2 professional models— California; located in ® rapidly, expanding area at the 
” i i > Val- :, A : 2 foot of the Santa Cruz Mountains, pa 5 
record form and a lot more val portable, or window unit with simple do-it- Clara Valley, between Los Gatos and San Jose. Please 
uable information. n contact: Mrs. Katherine Oster, 79 W. Catalpa Lane, 
yourself installation. Less than Ic a day to Campbell, California, telephone: Franklin 8-7233. T 


The Pollen Ex method of cleaning air of pollen, 


Write for your free copy. operate on 110-volt A. C. Write for details $50 MONTH RENTAL WILL GET YOU 725 SQ. FOOT 

Ask f rint AM : suite in new medical building in San Francisco Bay area 

ee ee of these low price units. California; general practitioner and specialists urgently 
needed, Box 8019 T, % AMA. 


perry: gees Page ASSOCIATED MILLS, INC. CALIFORNIA BAKERSFIELD—SMALL SOLO PRAC- 
555 Huntington Ave., Boston 15, Mass. : tice; 4 rooms; equipment optional mostly geriatric state 
303 West Monroe Street + Chicago 6, Illinois aid: ideal for older physician desiring semi retirement 
: titi ; |} in desert climate. L. Carpenter, MD, 910 Baker, Bak- 
ersfield, California. T 























“T seem to have the blues all the time... 
I can't sleep...” 








in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


¢ Restores normal sleep—without hang-over or depressive 


aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.:>* 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, = 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light-pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine HC!) & —D At 
and 400 mg. meprobamate. i) p r O 


References: 

1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 

2. Current persona! communications; in the files of Wallace Laboratories. @°WALLACE LABORATORIES, New Brunswick, N. 7. 
3. Pennington, V.M.; Am J. Psychiat. 115:250, Sept. 1958. Preace-manx ¢2-9080 
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VIRAC® REX 
WELL-TOLERATED 


BROAD SPECTRUM MICROBIOCIDE 
Brand of Undecoylium Chloride-iodine 
NON-SENSITIZING * NON-STAINING 


Virac Rex is an iodine complex with 
the powerful penetrating action of a 
quaternary. It has proven highly ef- 
fective in a wide range of infectious 
conditions. 
References 

* Krippaehne, et al, Clinical Trial of a New Cationic 
lodophore as a Topical Germicide, Western Jr. 
prt Gy., Vol. #67, March-April 1959, Pages 


Frisch, et al, Skin Degerming Agents With Norm 
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Vol. #107, #4, Oct. 1958, Pages 442- 446. 
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60, Aug. 1958, Pages 206-214. 

Lawrence, The Effects Of Disinfectants On Anti- 
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Micrococcus Pyogenes, Var. Aureus, S.G.0O., Vol. 
#107, #6, Dec. 1958, Pages 679-684. 


Available through physicians’ supply houses 
RUSON LABORATORIES, Inc. 


PORTLAND 2, OREGON 

















CATALOG 


and 
INFORMATION 
KIT! 


COLWELL 
OFFICE RECORD 
SUPPLIES 
AND 
PROFESSIONAL 
STATIONERY 
for PHYSICIANS 


@ DAILY LOG RECORD BOOK 
@ COLWELL'S 

APPOINTMENT LOG 
@ PROFESSIONAL STATIONERY 
@ PATIENTS’ RECORDS 
@ MEDICAL FORMS 
@ FILING SUPPLIES 


THE COLWELL COMPANY 
236 W. University Ave., Champaign, Ill. 


Please send me the Colwell Cat- 

alog for Physicians PLUS Infor- 

mation Kit containing actual sam- 

ples, detailed descriptions and 

the newest items in the Colwell 

“r of Practice Management 
ids. 








CITY. STATE 
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NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(The Pioneer Post-Graduate Medical Institution 
in America) 
(ORGANIZED 1881) 
announces 


Radiology 
Full time, one year October ist & April ist 





Pathology 


A—Surgical (4 weeks, 50 hours) 

B—tUrological (2 weeks, 30 hours) 

C—Obstetrical and Gynecological (2 weeks, 30 hours) 
October Ist & April 1st 


Evening Courses for the General Practitioner 
One session per week (8 weeks) 9:00 to 10:30 p.m. 
October ist & April Ist 


Water and Electrolyte Balance in Medicine and Surgery 
Cre Wwooks, BB TiQiOWs. bases snnitissriercsssbsticcsteccssvessaad October ist & April ist 


Gynecology and Obstetrics including Operative Gynecology on the 
Cadaver and Operative Obstetrics 
Full time, four weeks October ist & April 1st 


Operative Obstetrics 
Four week:, 8 sessions, 16 hours. October ist & April ist 


Culdescepy 
Three days, 6 hours (given by special arrangement) 


Otolaryngology including Cadaver Surgery in Ear, Nese and Throat 
Three months, full time October ist & April 1st 


Applied Anesthesiclogy 
Three months, full time October ist & April ist 


Instrumental and Operative Urology 
Four weeks, full time; one week Summary....October 1st & April 1st 


Anatomy—Surgical (Cadaver Demonstration) 
Two weeks, 18 hours (given by special arrangement) 


Coloprectology (Operative Demonstration on the Cadaver) 
Four weeks; one week Summary......................0etober 1st & April 1st 


Gastroenterolgy (can be taken concurrently with Coloproctelogy) 
One week. October ist & April ist 


Comprehensive Course in General Medicine and Surgery, including 
Basic Sciences to Fulfill the Requirements of Various Beards 
Full time—one and two years...............September 15th to June 15th 


For Information—Address—THE DEAN 
345 West 50th Street, New York 19, N.Y. 


NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


offers a course in 


GYNECOLOGICAL 
ENDOCRINOLOGY 


A practical, didactic and clinical presentation with 
emphasis on the therapeutic management of en- 
docrine disorders in the female, including a dis- 
cussion of intersex, will be offered. Endocrine 
therapy for menstrual abnormalities and ovulatory 
defects are discussed. Adrenocortical, thyroid, 
ovarian and pituitary abnormalities are emphasized. 
Practical diagnostic tests are discussed and demon- 
strated, as well as the therapeutic use of the newer 
progestational steroids. 


Five day, full time, October 12 through 16, 1959. 
Tuition: $140.00 


Under the direction of Dr. Herbert S$. Kupperman 


For further information: 
Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue New York 16, N. Y. 











THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Class 
A medical schools who have completed a one-year general internship. 
Residents in obstetri and gynecology are chosen from this group. 


AMERICAN BOARD CREDIT 
Room, board and $75.00 monthly allowance. 
1336 Newberry Avenue Chicago 8, Illinois 

















2900 E. DEL MAR BLVD. 
SY 3-7193 * MU 1-9339 


INTERNAL MEDICINE 
NERVOUS DISORDERS 
re W. Thompson, M.D., F.A.C.P., Director 


CALIFORNIA 








BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 














y The Willows Maternity 


Sanitarium, Inc. 


Since 1905 
i Competent, ethical services for expectant moth- 
Ny recreation "’ 


= and ada 
¥ cal Staff. Address 


: aL ee MRS. DON D. HAWORTH, sust. 
2927 Main St., Kansas City 8, Mo. Tel. Westport 1-2104 














COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1959 


SURGERY—Surgical Technic, Two Weeks, September 21, 

October 19 

Surgery of the Colon & Rectum, One Week, September 21 

Gallbladder Surgery, Three Days, November 2 

Surgery of Hernia, Three Days, November 5 

General Surgery, One Week, October 26; Two Weeks, 
December 7 

Board of Surgery Review Course, Part |, Two Weeks, 
October 5 

Fractures & Traumatic Surgery, Two Weeks, October 12 

Blood Vessel Surgery, One Week, November 30 


GYNECOLOGY & OBSTETRICS— 
Office & Operative Gynecology, Two Weeks, September 28 
Vaginal Approach to Pelvic Surgery, One Week, October 12 
General & Surgical Obstetrics, Two Weeks, September 14 


MEDICINE—Electrocardiography, Two-Week Basic Course, 
October 5 
Gastroscopy & Gastroenterology, Two Weeks, September 14 
Internal Medicine, Two Weeks, October 19 


UROLOGY —Two-Week Intensive Course, October 26 
Ten-Day Practical Course in Cystoscopy, by appointment 


RADIOLOGY -—Clinical Uses of Radioisotopes, Two Weeks, 
September 21 


TEACHING FACULTY—ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 


Address: REGISTRAR, 707 South Wood Street, Chicago I 2, Iilinois 














FLEXIBILITY 


in the formula base has obvious advan- 


tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


... the type and amount of carbohydrate 


... the degree of dilution to required 
strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
... for 50 million babies. 


Pilswdantistide & Fle: 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required amounts 
Maximum nourishment—minimum cost 
to parents 


© 1959 
PET MILK COMPANY, ST. LOUIS 1, MISSOURI 





preferred § 
product 
for 
iT 
treatment 
table 


because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® (polyethylene glycol diester) base, which 
releases higher antibiotic concentrations than is possible 
with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the ique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 








gentleness describes its action COLACE for control and prevention of 


Dioctyl sodium sulfosuccinate, Mead Johnson 


constipation when peristaltic stimulation is contraindicated 


Effective therapeutic action in the over-all management programs for constipation where hard stools must be prevented or corrected 
... Without laxative action as in obstetric, pediatric, geriatric and cardiac patients. Colace is available as: Colace Capsules (50 mg. and 
100 mg.), bottles of 30, 60 and 250. Colace Liquid (1% solution; 10 mg. per cc.), bottles of 30 cc., with plastic ‘Safti-Dropper’ cali- 
brated for 1 cc. Colace Syrup (20 mg. per teaspoon), bottles of 8 fl. 02. 


Mead Johnson \ 
Symbol of service in medicine 





